‘DOCUMENT RESUMEZ

ED 172 100 . h B S cG 013 582

TITLE. ‘Adolescent H=zalth, Spgrvic:s, and Pregnancy Pravention
N and Care Act of 1978:; H=2arings Before the Commlttee
. on HMuman Resourcss, Unit2d States Sznate,
Ninety-Fifty Cengress, Second .Session.

INSTITUTION ' congress of the 0.S., Wishingtom, D.C. Senate
B ~ Committee on Human Rasources. e
. PUB DATE " Jul 78 :
- NOTE E 785p.; Not available in paper copy, Parts .marginally
- ' legible du= to small typ:- _ o . -
EDRS PRICE MFO5 Plus Postigaz. PC Not Available €rom EDRS. |
DESCRI PTCRS Abortions; fAdolsséath' xContraception; *Federal
- : . Legislaticn; *d=alth F‘ducatlon' Illcqltlma*o Blrths-
S *pPregnancy; Pravontion
" IDENTIFIERS *Congress 95+a -
' &B§TRLCT ) o

Thz. hzarirgs bsfore *h2 32nate Ccmmittee on Human

Rasourccs reqarding the Adolsscant H=zalth, Services, 'and Pregnancy
" Prm2vention and Care Act of 1978 ar= pnnsanue@\lr full. The purpose of .
the bill is stat#d to bes to 2stablish a progranm for davelopluq ) -
natworks of community-based services to prevent. initial and repeat
pragnancies among adolescadits, tc provid=z-care,&o pr2gnant .
adolescants, and to h=lp adolsscents bacome productive. 1ndapendpnt
contributors +to family and community 1i £2.r The -text of the<bill is
prasented. in full, followed by testimony ind statements from:a number
of exp=rt witnasses. Ndditional infecrmation in the form of artlcles,-

publ;catlons and 1Atf~ 5 is also includ-=d. (Authcr) . ~ '
‘l ¢ L)
M LY ¢
) . S ) ¥ )
. . -\‘ .
e ] . .
L ~
Y ! 4

.
i ,

f****************************t**************g*************ﬁ********igi*i
* Reproductlons suppl 2d by 'EDRS ars the begt that can be made - *

* . from the criginal document. . : . %
***************************;******************************************* .

[c |

;
i ~




. -
L, " {

ADOLESCENT HEALTH SERVlCES AND PREGNANQY
PREVENTION AND CARE ACT OF 1978

(e B »
= ) \

N - HEARINGS' .
o e ‘  BEFORE THE

(W

OOMMITTEE ON HUMAN RESOURCES
~ JINITED STATES SENATE

NINETY-FIFTH CONGRESS *
) . SECOND SESSION '
ox

N S S. 2910 -

/ T TO ESTABLISH A PROGRAM FQR DEVEL ()PING NETWORKS OF .-
- GOMﬁUNITerASED SERVICES TO PREVENT INFTIAL AND RE-
' 'PEAT PREGNANCIES AMONG ADOLESCENTS, TO PROVIDE CARE
' TO PREGNANT ADOLESCENTS, AND TO HELP ADOLESCENTS
BECOME PRODUCTIVE INBEPENDENT CONTRIBUTORS TO FAM-
PEEEN / ILY AND CO\I\ID\IITl LIFE - ¢
o B
» . JUNE 14, AND JULY 12, 1978
\ * i
. - -. \
N W
' . ’ - - US DEPARTMENT OF HEALTH,
. ) ) EOUCATION & WELFARE
. NATIONAL INSTITUTE OF
, N , . EQUCATION
. THIS DOCUMENT AS BE .
"’; LUCED EXACTLY AP; necsﬁ/"so“ii'éf«
m THE PERSON OR ORGANIZATION ORIGIN.
i ATING IT POINTS OF VIEW OR OPINIONS °
M N :;:YTEOI:FDO NOT NTECESSARILV REPRE.
ICIAL N
- EDUCATION P(L)s:l(;?dN;RL IPNOSLTllcTyYE °F
. O r - (
. w . .
L .. .
© . | -
Printed for th:; use of the. Committee on Human Resources
v . " U.8. GOVERNMENT PRINTING OFFICE
35454 O s WASHINGTON : 1978
1 o ’ '
. ' ’/’ ' (I I ~




O

ERIC

Aruitoxt provided by Eic:

’

COMMITTER ON HUMAN RESOURCES
, HARRISON A. WILLIAMS, Jr., New Jersey, Chairman
JENNINGS RANDOLPH, West Virginla JACOB K. JAVITS, New York i
CLAIBORNE PELL, Rhode Island RICHARD S. SCHWEIKER, Pennsylvania
EDWARD M, KENNEDY, Massachusetts ROBERT T. STAFFORD, Vermont ’
GAYLORD NELSON, Wisconsin ORRIN G. HATCH, Utah -
THOMAS F, EAGLETON, Missourl ' JOHN H. CHAFEE, Rhode Island
ALAN CRANSTON, Californla . 1. HAYAKAWA/, California
WILLIAM D. HATHAWAY, Malne
DONALD W. RIEGLE, JE.,Mlchigan
) . grepanN J. PARADISE, @eneral Counsel and Staff Director
MarJorjE M. WHITTAKER, Ohief Olerk
DON A. ZIMMERMAN, Minority Counzel

.

i . GrEgory Fusco, Minority Staff Director
(Ix)
. ]
. ,.
o
4 p)
s oot
. 1]
).
s v
’
.
g
P R,



;_CONTENTS_ ’
. Text of 8. 2010 .. e .
- . CHRONOLOGICAL LIST OF WITNESSES
‘WEDNESDAY, JUNE 14, 1978

tion, and Welfare —
.- Shriver, Eunice Kennedy, executive vice president, Joseph P. Kennedy,
77 “Jr, Foundatton__..__. e : o o
Saffer, Joanne, educational-vocational coungelor, Johns Hopklhs Center
for teenage mothers and thelr infants; Valerie Kee,.a pdtient from
Johns Hopkins Comprehensive Care Center ; Gloria Baylor, high school
student, District of Columbia Task Force on Adolescent Sexuality and .
. Parenting, accompanied by Daniel Saffer, a panel
. 'Qaston, Caroline, director, New Futures School, Albuquerque, N. Mex.;

S Ruth Drescher, M.S.W., program coordinator, United Mental Health,

. Ine,, Committee for a Multiservice Center for Pregnant Schoolage Girls,

_ Pittsburgh, Pa.; Janet B. Hardy, M.D., professor’of_pediatrics, Johns

-Hopkins University ; and" Robert L. Johnson, M.D.,, stant professor

A and pediatrics director, adolescent medicine division, artland Medical
. Center, Newark, N.J, a panel...____._. N d :

‘¢ Wattleton, Faye, president, Planned Parenthood Federation of America;
and Ms. Leslie Tarr Laurle, member, board of directors, National Family. -
Planning Forum and executive director, the Family Planning Council
of Western Massachusetts, Inc.;’a panel_____._____.._____ i

. Baldwin, Wendy H., Ph. D., social demographer, National Institute of
Child Health and Human Development, Natfonal Institutes. of Healtl;

. Kristin A: Moore, Ph. D,, research associate, Urban Institute, Washing-

-¢on, D.C.; and Japet Bell Forbush, executive director, National Alliance
Concerned With -School-Age Parents, a panel ..__ .. .l . -dezoo -

« . WEDNESDAY, JULY 12, 1978‘.

- Blunf, Barbara B., Comxmﬁs!oner, ‘New York State Department of Social
Services, accompanied by Mary Lou Blanchard, director, Family Services-
“Divigion, Michigan State Department of Social Services; Abram Nar-
kunski, director of social services, Atlantic County Department of Soclal-
Sewvices, Atlantic City, N.J.; and-Quentin R. Lawson, human resources
. coorgjtnathr, ity of Baltimore, Md., a panel oo e o
M bufg, Marjory, president, American Citizens Concerned for ‘Life,
Inc., Minneapolis;’ Minn., accompanied by Meg Rini, director of Marie
Hendry. and Magdalena Houses offering. residential care for pregant
 women, Cherry Hill, N.J.; gnd Jessma Blockwick, director, Department
of Population, United Methodist Board of Church and Society, ‘Wash-
- ington,. D.C,, a panel LS } e
Palmer, Bmily, executive director, Liila Belle Stewart Center, Child Wel-
- fare-League of America, Detroit, Mich., accompanied by Clyde B. Shorey,
_-Jr., vite president for public affairs, National Foundation of the March
of Dimes ; Dr. Adele D. Hofmann, board of directors; American Academy,_
. of Pedlatrics, Washington, D.C.; Ilene Wolcott, project-director, Women
! ‘and Health Round T'gble, ,Wasliington, D.C.; and M, Wurf, Girls Club of
" “America, Washington, D.C., a panel.._.__._. - : Ao :

S B am .

ERIC

Aruitoxt provided by Eic:

+_ Califano, Hon, Joseph A. Jr., Secretary, Department of Health, Educa-’ -

18°
"
114, ©

139

192

208 .-

461



. ) , 5 Lo . . :

Scales, Peter, Ph. D., for himself and Dr. Sol Gordon of the Institute for

- Family Research and Education, Syracuse ‘University, Syracuse, N.Y.,
and Dr. George H. Thoms, principdl, George Mason High School, Falls-

" . Church; Va., accompanied by Ms. Mary Lee Tatum, family life and sex
education teacher,-a ‘panel__*

v - STATEMENTS )

. b)
Ameflcan Academy of Pediatrics, Adele D, Hofmann, M.D., board of di-
rectors, prepared’ StAtement. oo -—-——-—-—croosomro oo et T e
_ American pmzeq‘k_ ‘Concerned for Life, Inc., Marjory Mecklenburg, presi-
dent, prepared;astatement ___________________________________________
American SociaI,Health Asspciation, Sqmuel'R. g{nox, national program
& director, prepazed stateplent .- —-—-—r-—--oo -t aot o e Tent
Assoclates for Renewal In Eduecation, Inc,, Lana D. Smith, director, parent
focus, prepared statement_-..._------ J S e
, . Association of Lower East Side Settlements, New York, N.Y., prepared
gtatement —-.--re--—-e- 4
Atlantic County Department of Social Services, Abram Narkunski, depart-
.ment head, ‘prepared statement. __--—————- :

. Baldwin, Wendy H., Ph. D., social demographer, - National Institute of -
P Child Health and Human PDevelopment, National Institutes of Health;
Kristin A. Moore, Ph.. D., research associpte, Urban Institute, Washing-
. ton,'D.C.3 d Janet Bell Forbush, exgbgtive.dlrector, ‘National Alliance
- Concerned With Schaol-Age Patents, i panel - —cooo-omommmm-mmomo
+-  Prepared statement_-—_--—-—-=----<2 RO
Blum, Barbara B., ‘ecommissioner, New York State Department of Social
- Services, accompanied by-Mary Loun Blanchard, director, Family Serv-
jces Division, Michigan State Department of Social Services; Abram
Narkunski, director of social services, Atlantic County Departmrent of So-
. clal Services, Atlantic City, N.J.; and Quentin R. Lawson, human re-

sources coordinator, city of Baltimore, Md., a paneb _____ooo——o---S-

Pre] redstatgment-_-_-___,_'__; __________________________________

Califand, Hon. Joseph A. Jr., Secretary, Department of Health, Education,
and Welfare:—————- : :

. Pr%mred SEALEMENt - oo —mmzm-m ez =m = o
Child Welfare League of America, Inc Emily Palmer, executive director

Lual Belle Stewart Ceuter, prepared statement. g _-—-—-jo---g-- s
Cohen, Hon. Willlam 8., a Representative in Congrads from“the State of
“Maixre, prepared Statement . _--—---—czom—— s omoo oo TG e iy
Committee for a Muiti-Service Center for 'Pregnant School-Age Girls in
Allegheny County, Ruth Drescher, M.S.W., program coordinator, United

Méntal Health, Inc., representing the, prepared statement > .

Falls Church ‘City Public Schools, Falls*Church, Va., Dr. George H. Thoms,

¢ - principal, and' Murylee Tatum, teacher, jolnt prepdired statement_. .-

~ ».Family lanning Council of ‘Western Pennsylvania, ¥nc., LuGene Gray, Jr.,

. * - president, prepared atatement . ——-- -

Gaston, Caroline, director, New Futures School, - Albuquerque, N. Mex.;
- Ruth Drescher, M.8.W., program coordinator, United Mental Health, Inc.,

Comumiittée for a Multiservice Center for Pregnant School-Age Girls,

Page

594

. Pittsburgh, Pa.; Janet B. Hardy, M.D., professor of pediatrics, Johns )

Hopkins University; and Robert L. Johnson, M.D,, assistant professor

and ‘pediatrics director, adolescent medicine division, Martland Medical,

‘ Center, Newark, N.J., a panel - e P N

: -Prepared statement__—--- N ___________-____--______..__-_____-__'._____

.. Girls Clubs of America, Frances Hooks, pational board member, prepared

. gtatement. —__ T o———-—- : L -

R Gayernor’s Commission on Children -and Youth, Baltimore, Md., Vivian B.
Washington, chairperson, prepared statement. . —————- Sy

Hardy, Janet B., M.D., professor of pediatrics, codirgctor, Center for Teen-

- age.Mothers and Their Children, prepared statement_-__--- -

e ————

C J‘;ekel, James F., M.D.,, MP.H, associaté professor of public health, Yale

" “"Medical School, prepared statement. . ..—- _— > —
. v ut . u' B . . . . -
. b) : . g bd
*y . e B * A o .
. ,",j" / ' »

Q

ERIC

r
Full Tt Provided by ERIC.

188

161 -

55
694
172
851

a



Q

ERIC

Aruitoxt provided by Eic:

.Natiog} Conference of. Catholic Charities, prepared statement

.~ >
° - V- - ’

J of:mson, Robert .. M.D,, assistant professor of pediatrics, director, adoles-

c¢ent medicine, New Jersey Medical School, prepared statement.__._____
Jogeph P. Kenhedy,. Jr. Foundation, Eunice Kennedy Shriver, executive
vice pregldent, prepared statement o oo
Mecklenburg, ﬂarjory, president, American Citizens Concerned for Life,
Inc.,- Minneapolis, Minn., accompanied by’ Meg Rini, director of Marie
-Hendry and Magdalena Houses. offering ﬁjdential care for pregnant

women, Cherry Hill, N.J. ; and Jessma Blockwick, director, Department
of Popuiation, United MethodTht MBoard o
ington D.C., a panel . e

! Prepared statement S A
Michigan ‘Department of Social Services, Mary Lou Bianchard, director
of family -services, prepared statement_______________________________
L)Nat:iona.l Alliance Concerned With School-Age Parent§, Janet Bell For-
" bush, éxecutive director, prepared statement_-_____° _______________ .

"hurch and Society, ‘Wash-

Natlo
lgatio 1 Family Planning Forum, Inc., Famiiy Planning Council of West-
ern E%assachusetta 1nc.,, Leslie Tarr Laurie, member, prepared state-
ment |
Nation, Fountration—March of Dimes, Clyde E. Shorey, Jr., vice presi-
dent publlc affairs, prepared statement___________________________
National Institute of Child Health and Human Deveiopment, Center for
Popuiation Research, Wendy H. Baidwin, Ph. D., social demographer,
Behavioral Sciegces Branch prepared statement _____________________
New Futures School, Caroiin&Gaston director, prepared statement_____
New Jersey State Department of Health, Leah Z. Ziskin, M.D., M.S., acting
commissioner of health, prepared statement

" New York State Department of Social Services, Barbara B. Blum, Com-

missioner, prepared statement

: Palmer, Emiiy, executive director, Luia Beile Stewart Center, Child Wel-

fare League of America, Detroit, Mich. ; #ccompanied by Ciyde E. Sh ,
Jr., vice president for public affairs, Nationai Foundation of the March
of Dimes; Dr. Adele D. Hofmann, board of directors, American Acad-
emy of Pediatrics, Washington, D.C.; Ilene Woicott, project director,

. Women and Health Round Table, Washington DC ; and M. Wurt,
Girls Club of America, Wnshing‘ton, D.C., a panel
Prépared statement-___ . _____________
Roberts, Tajuana, youth representative, District of Columbia Task Force
on Adoiescent Sexuality and Parenting, prepared:statement____________
Saffer, Jofithe, educational-vocational counselor, Johns Hopkins Center for
teenage mothers and their infants; Valerie Kee, a patient from Johns
Hopkins Coniprehensive Care Center; Glorig Baylor, high séhool student,

Council of Jewish Women, prepared statement “

Page
189

119

208
161

690 .

341

District of Columbia Task Force on Adolescent Sexuality and Parent- .-

ing, accompanied by Daniei Saﬂ’er a panel
Prepared statement_____ - ____________ ‘N o
Scales, Peter, Ph. D., for himself and Dr. Sol Gordon of the Institute
for Famtily Research and Edutation, Syracuse’ University, . Syracuse,

___________________________

126°

N.Y,, and Dr. George H. Thoms, principal, George Mason High School,

Falls Church. Va., accompanied by Ms. Mary Lee Tatum, tamiiy iife
and family life and sex education teacher, a panel
Prepar atethent . __ . __ . __ e
Schaefer, Wililam Donald, mayor, Baltimore Md., prepnred statement? __
Shriver, Eunice Kennedy, executive president Joseph P. Kennedy, Jr.,
Foundation

Prepared statement____________. __ ________________ . e ___._ .
United Méthodist Board of Church and Soclety, Jessma Blockwick, di--

rector, department of populgtion, prepared statefnent__________________
United States Cathoiic Conference, prepared statement.. ... ________
Urban Institute, Kristin A. Moore, Ph. D. \esearch associate prepared
statement .._______ ______________ 2
Wailace, Helen M., M. D M.P.H., professor and chairman, Maternal and
Child Health Program and Family Health Program, University of Cali-
fornia School of Public Health, Berkeley, Calif., prepared statement____

417

114
119

47 -
705

255

- 871



. e :

R
Wattleton, Faye, prestdent, Planned Parenthood Federation of America;
and Ms. Leslie Tarr Laurie, member, board of directors, National Family
Planning Forum and_executive director, the Family Planning Council
of Western Massachusetts, ¥nc., a panel . . —~oom—o-moo—g-—nooms

Women and Health Roundtable, Ilene Wolcott, prqiect dlrectqr,‘prepnred

gtatement o - e e mm— s ——m == e ——————
Zero Population Growth, Peters D. Willson, political representative, pre-.
4 pared statement oo —moo-omeoooooooo s oomoomooommm T ———— 3

ADDITIONAL INFORMATION’

Articles, publications, etc.: A :
Adolescents,in Need of Services .- __—--——o--o—roo—mmmooooro
Adolescent Pregnancy and Childbearing—Growing Concerns for

Amer;cans.;ia“poxmlation pulletin from the Population Refereiice
’ ‘Bureau, Ia€, vol. 81, No. 2, May 1877 ________-~ .
Adolescent Pregnancy in the United States, a review of causes, risks
and some suggested solutions, by Adele D. Hoffman, M.D., direcfor,
adolescent, -medical unit, department of pediatrics, New York Uni-
versity Medical Center, Bellevue Hospital Center, New York, N.Y__
Comparison’ of the Health of Index and Subsequent Babies, Born
. to School Age Mothers, by James F. Jekel, M.D,, M.P.H., Jean T.
Harrison, M.P.H,, D. R. E. Bancroft, M. Phil, Natalie C. Lyler, R.N.,
BA, and Lorraine V. Klerman, Dr. PH, from the American Journal
of Public Health, vol. 85, No. 4, April 1975 -
Community Programs For Adolescent Parents And Their Babies, the
Role of the State Department of Health, by Mary R. Langton, M.A.,
A.C.S.W., and Marion E. Eisnor, B.N.,'M.A,, from the Connecticut
State Department of Health, vol. 4, No. 12, December 1970 ____
Cost Estimates for Comprehensive Services to Teenage Parents______
Cost of Living for Infants Weighing 1,000 Grams or Less at Birth, by
Jeftrey J. Pomerance, M.D., M.P.H,, Christinia -T. Ukrainski, M.D,,
Tara Ukra, Diane H. Henderson, M.D., Andrea H. Nash, M.D., and
. Janet L. Meredith, R.N., B.8,, from Pediatrics, vol. 61, No. 6, June
1978 e e e

., Beonomic Costs of Common Complications of Adolescent Childbear-

ing
Induced Abortion and Sterilization Among Women Who Became
* Mothers as Adolescents, by James F. Jekel, M.D;, M.P.H,, Natalie
O.-Tyler, R.N., BA, anid Lorraine V. Klerman, Dr. PH, from the Amer-
icap Journal of Pubkc Health, vol. 67, No. 7, July 1977
~ Model Act Providing for Gonsent of Minors for F%eenlth Services, from

.

e c.  the Amerkcan Academy of Pediatrics, Committée on Youth____.___

National Conference Program Membership Brochure of 1977, from tli§

National Alliance Concerned with School-Age Parents. .o .-

National Directory of Services for School-Age Parents, from the Na-

I tional Alliance Concersied with School-Age Parents___-_------—-

; Overview of Adolescent Pregnancy: Is It an Epidemic? by James

. . ¥. Jekel, M.D., M.P.H., asspciate professor of public health, Yale

Medical SEWOOl o oo oo oo emmmmmo———mm—mmm—m—m oo o=s oo

Premature Babfes' Care Found to Cost $90,000, from the New York

Times, June 16,‘-1978__.-._=____________________‘ _____ N

: Primary or Secondary Prevention of Adolescent Pregnancies? by

James F. Jekel, M.D.,.M.P.H,, from thg Journal of School Health,

R T £ A S i

Survey of. 50 Programs throughout the country that proyide a range

of services for impacting on the needs of pregnant adolescents and

4. young parents, from the National Alliance Concerned with 8chool

Age Parents R e
Communications to: . '

Califano, Hon. Joseph A. Jr., Secretary, Department of Health, Edu-

~ » catlon, and Welfare, from Senator Alan Cranston, Chairman, Sub--

committee on Child.and' Human Development, July 18, 1978_.__.-—

218

532

663
2

111~
100

620
818

830 -

110

143

‘104

. Cranston, Hon. Alan, Chairman, Subcommittee on Child and Human -

Development, from Hon. Joseph A. Califano, Jr., Secretary, Depart-
. ment of Health, Education, and Welfare, August 23, 1978__.- .-

.

Q

ERIC

Aruitoxt provided by Eic:

-



.~

v

Communications to—Continued - . . ‘
. 'Williams, Hon. Harrison A’ Jr,'a U.S. Senator from the State of New

ERIC

Aruitoxt provided by Eic:

' D.C., July’ 1, 1978._ - - —
- Landa, Esther R., national president, National-Council of Jewish

Jersey from: . : .
Ahmann, Mathew H., associate director for governmental rela-

tions, National Conference-of Catholic Charities, Washington,

Women, New York, N.Yy July 27, 1978______________
McHygh, Msgr. Jamés T., director, National Conference of Cath.
olic Bishops, Walhington, D.C., August 8, 1978______________
Palmer, ‘Bmily, executive director, Lula Belle Stewart Center,
Ine., Detroit, Mich., July 21, 1878 .(with attachments)

R

. .
PO - ) -



(N ’

*ADOLESCENT HEALTH, SERVICES, AND PREGNANCY -
~ PREVENTION AND CARE ACT OF 1978

WEDNESDAY, JUNE 14,1978

U.S. SeNaTE,
ComMrTTEE ON HUMAN RESOURCES,
. , R . Wasl.ington, D.C.
"_The cominittee met, pursuant to notice, at'9 :33 a.m., in room 4232,
Dirksen Senate Office Building, Senator Harrison A. Williams, Jr.
(chairman), presiding.
Present : Senators Williams, Kennedy, Cranston, Riegle, Schweiker,
Chafee, Hatch, Hathaway, and Hayakawa. .

. . >
OPENING STATEMENT OF SENATOR WILLIAMS .

5

The CrarMaN. We will come to order. The Committee on Human
Resources meets today to begin formal consideration of S. 2910 the
Adolescent Health, ‘Services and Pregnancy Prevention and Care Act
-._of 1978, This legislation represents a determined effort by its sponsors
*and the Carter administration to focus national attention- on the com-

plex problems of teenage pregnancy. It is a problem of many dimen-
sions, cutting across sot:ialpand economic boundaries and occurring in
every community—urban, suburban, and rural—across the country.
It is a growing problem. Studies have indicated that more than 1 mil- *
" lion young women, ages 15 to 19, become pregnant éach year; approxi-
. mately 600,000 of them give birth. Teenagers under the age of 15 ac-'
count for an additional 30,000 births each year. :

The social, moral, and ecoromic implications of teenage pregnancy
are great. But, more important, it inflicts serious consequences on the
young mother and her child not only in their immediate future, but
their entire lives. The young mother faces grave risks to her health
in hearing and givinF birth to a child, and the newborn faces greater
probability , of develo
epilepsy, mental retardation, and other serious health problems.
Educational opportunities for the ydung expectant mother are

constricted by societal attitudes and by the lack of adequate child care;

services. As a result, she faces a bleak future-limited employment.

prospects, poor chances of developing a m gful career, and life-
long difficulties in providing financial sdpport for herself and her ,
chil ' :

~ The complexitj of the problem demands a corfxf)reherisive approach
based on a national commitment to integrate hea

tion efforts must be’expanded to enable these young women to:post-
- : A ¢ o

A v e b
o . . N L( )\ . X '

.q" (\..

pmental disabiiity, neurological impairment, . .

: th, educational, and ¥ *
- social ser¥ices in a coordinated manner. Primary. pregnanc$ preven- 9 .
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gone childbearing until they are prepared to establish a stable homelife
- $or their child. Education on sexunlity, reproduction, contraception,
the effects of early childbearing, and a range of available services are
critically needed. For the pre ant teenager, compensatory assistance
must be upgraded and expan ed: to help her give her child every op-
portunity for health, happiness, and & bright future.
Our hearing today will provide the committee with detailed and
expert testimony on the scope of the problem, the immensity of the
social and personal implications, and the extent of the unmet needs.

My colleagues, Senator Kennedy and Senator Cranston, and their,as- <~

sociates on the Subcommittee on Health and Scientific Research and -
the Subcommittee on Child and Huinan Development, have beets ex~
ploring for & long time the legislative alternatives for addressing this

problem. With their help, and that of the distinguished witnesses who . ‘

are with-us today, I believe the committee will develop the impetus for
revising and strengthening this bill, S. 2910, and obtaining its passage

by the Con . , :
[Text of.g 2910 follows:] . ' LA
\ | S
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95 CONGREbS , ' : .
e §, 2910 -
[

IN ‘THE SENATE OF THE UNITED STATES

o ' ¢ ArmiL 13 (logx:hm » day, Frsnuary 6), 1978 -

® Mr. Kenneoy (fur himself, Mr. Wintzanms, Mr. Javits, and Mr.” IL\'m\wn)
introduced the following bill; which was rend twice and referred to the
Committee on ITuman Rtsonrcos

. -

1

: A BILL

10 establish a program for developing uetworks of community-

-

S

<
based services to prevent ‘initial and repeat pregnaneics
B ‘nmong adoles< 'ents, to provide care to Qrecrnaut adolescents,

and to help adolgseents beeomi productive indepéndent con-
ributors to family and comnunity life. . :
i Be it enbeted by the Senate and Ilouqe of I{xpresmala\

lum of the United Stalgs of America in Con._r/rm assentbled,

(8]

3 That this Act lnzly he cited as the “Adolescent Iealth, Serv-
ices, nngi Pregnaney Prevention and Care ff\ct of 1978”,
S~ l"l&l)lN()S AND PURDPOSIES
~Src. 2. (a)-The Congress finds that—

(1) adolescents are at a high risk of unwanted preg-

W 2 & O
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“+(2) in 1975, almost one mjllion adolescents be-.

ca;w prcgnﬁ{nt and nearly six hundred thousand camted

tllur babies to tern;

(3) pregnancy t;nd clnldblrth among adolcscents,
partlculnrly young adolesoents, oftcn rcsults in’ scvers
ndverse Thealth, socml and  cconomic conscqucnccs,
mcludmg a hlgher pc:ccntnge of pregnancy and child-
birth comphcnhons, a lnghcr incidence of low birth
weigixt babies; a’ highe;’ frequency of de\'clépmental
dlﬂubnhtles.,. higher infant Teortality and morbidity ; 2
decrenscd likelihood of complctmg schooling; a greater *
hkehhood that adolescent marriage will end in divorce;
and Ingher nsks of uncmployment and wclfnre

dcpcndcm}y ;

\’(’4) an ndolcsccnt who bccomes pregnant once is

. likely to experience rapid repeat pregnancics and child-

bearing, with incrcascd risks;
(5)- the problcxhs of adolescent pregnancy and

parenthood are multiple and complex and are best

_approached through a varicty of integrated and cssen-

tial services; ) /
* \
(6) such services, including a wide array of cdu-

¢ational and supportive services, often are not available

to the adolescents who nécd them, or are available but
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fragmented nnd thus of limited cffectiveness in prevent-

.. ing pregnancies and future welfare dependency; and

. (%) Tederal policy tll(\]-(-fu)'e‘shml]d encourage the
development of zippropriutc health, educational, and
social services where they are now. lacking or inade-

quate, and the Detter eoord{nmtion of existing services

- 4

_ where they are available, in order to prevent unwanted

gm:ly and repeat :p_rcgnn.uciés and“to help adolescents:
bcc;me productive independent contributors .t;) family
and community life. ‘

(b) It is, thercford, the purpose of this Act—

(1) ‘ to establish Dbetter linkngcs,nmorg Qg‘jis‘ting
programs in order to expand and improve the avail-
'nbjlity of, 'bnn'd access¢to, needed comprehensive com;:'
munity services which assist in preventing unwuntcd'

initial and repeat pregnancies among adolescents,. enable

* pregnant adolescents to obtain proper care and assist

1

pregnant adolescents and m‘]%]cs.,:cont‘ pareuts to become
productive independent contrihutors to family and com-
munity life; .

(2) to expand the availability of community serv-
ices that are essential to that ox;pjcctivc; and
(3) to promote i‘nnovnti\'é, comprehensive, and

intégrated approaches to the delivery of such services.

]

Y : N
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B ._1 TITLE I—GRANT Pls{()GRL\M'
l 9 AUTHORITY 10 MAKE GRANN
'3 bl~c 101 .The Sccrctury of llcnlth, ducation, und
4 :‘VVL“ﬂlL (hcwmnitcr in this. Act r,eferrcd to as ‘‘the Secre-
l,r, tary”) wmay make (rmnh to pll‘bll(‘ and nonprofit privx}h&

6 a()cncwe and or«mm/utlona to support projeets which, he

1 ~dctvnnnu,~ will help connnunities groordinate, and estab-
!

8 Tish hnkages among, ~~‘ui'\'iccs thait will further the purposes

* o of this Acmd where appropriate, \\'ill provide, supple-

10 ment, or impr_ovc thL guality of such xcnlcc:

1 o ‘ USES oF GRANTS
12 Spc. 102. () Funds provided auder this Act may be

i3 used by grantecs to—

14 ' ‘ (1) link services to— ¢
15 () prevent anwanted initial and repeat preg-
. 16 ) " pancies among adoleseents: and
-1 (B) assist adoleseents \‘vlm are |nl'u;_v;nuut or
18 \ \\hn have already: hiad their habies to (l‘l[ﬂi;l proper

19 ",‘_.'f_'i‘ care, preveut auwanted repeat preguane ies, nnd hes

T come produetive and independent contributors to

' \‘ w'

. 21 ¢ Tamily aud commnnity lifes

Lo

ag (2) identily and provide aceess 1o other serviees for
93 adoleseents to help prevent m.m'nnlml preguancy and
9% axsist ndoleseents i hecoming productive and independ-
a5 ent contyibntors to family and community life:

e
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. pregnaney prc\'ominu- and - pregnaney-relaty

Mt ;

" and

5.
: . '
(3) supplcmcnl servives and cave. not adeguate
in the wmmumly \\Imll arce 0\\(‘lltl.ll to the pn-u ution
nf ald(lk‘\( ‘ol preguaney .uul to assist .Illl)](‘\( enttx i be-
coning [n'mlm-h\'(- and lml('lu-mlmxt contributors (o fan-
ily and ¢dmnmuity bife:

(4) plan for the administration and coopgration of

.\'('I'\'.I(‘,(‘.\‘

[m ndulcanl\ which will fuether the uluun\v\ nl the

N

])lo\l(](' teclpienl .I\\l\l.llu(‘ to enable other

communities to develop sneeessinl |n‘vgu:nnc«=)j Jpreven-
. N \

tion and pregnaney-rélated  programs for adoleseents’
(6) prml(}(- training - (bt noy nulmlm«r nsfitn-
tlomll llmunw-m !r:nmng aned assistanee |n'm'ulwl by
(‘()llNlllhllll.\) Ao proyiders of services, ineluding <killy in

maltidiseiptimry Sppronches 1o pregnaney prevention

‘and pregnancy-related services for adoleseents and in the

provision of such services,

(b) For purposcs of this Aet, projects which link scrv-

ices means pmy(h whicl enable the provision of a (()lll])l(‘-

'.%lll( n\l\(' set of services in o <single ~(-H|u~r or establish n w vll-

23

2t

-

(‘I)l)l'(]lll:lt(}(l network of <ervices in a eommunity, inclading

outreach to adolescente, the making available of services in

L 4

a convenient manne? and.in easily aceessible loeations, and

7

.

2

.
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followup to assure that the adoleseent is receiving appro- o

-

s

plmtu assistancee. TllL services which may be included in - 7.

]

" such projects mcludc, but are nnt limited to fwnily planning .

"4 services, cducation at the community level concerning sex-

v

] uality and the responsibilitics of parenthood, health, mental
; ¢ health, nutrition, cducation, vocational, n?\‘d employment
T (oumcluw prevatal and posipartmn health eare, r(\ulont\ul-“

s care for pr(-mmnt adolexcents, and services to enable preg- *.

Yy

9 lmnt ndulcstuns to remain m school or to (ontnmc thcxr !
10 educution. &
1 (¢) Grantees may not cstablish income dmblhty re-, \‘

12 quircments for services paid for with funds under this Act ‘ :‘».':' o

13 blut'grnntccs shall insurc that priority is given to the oMjee-

: ) . . ’ '-
14 tive ofmaking such services available to adolescents at risk |

"15 of initial or repeat pregnancics Who arc wot able to obtain

—

5 needed assistance through otlwr nicans.

(d) Grantees may charge fees for services paid for with

18 funds under this Act, but only pu'l"-s'_uant to a feg schedyle,
. .

—
=

appﬁ»’vcd i)y the Secretary as a.pnrt of the applicnt?m‘\f

20 deseribed i se

tion 104, which bases fees charged by the
21 grantce on t]l(. indwne of the service fecipicuts or parcn:ti

22 nnd takes acconnt of the diffienlty ndolv.sconts face in obtam- b
1

‘ ) |
23 ing resources to puy for services: '

’ . . . .
24 {¢) Except as provided in this subsection, in no case

25 qny a grantee under this Act use in-exeess of 50 per cenifwn

re

w o

O
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‘1
1 of its grant under this Act in any year to cover any part of
2 I;he cost of services. The Secretary may grnﬁt a Wnivﬂ' of
-3 the limi_taﬁonbspeciﬁed in the preceding sentence in accord-
4 ance with criteria to be specified in regulations.
5  PRIORITIES, ASIOUNTS, AND DURATION OF GRANTS
6, Seo. 103 (a) In npproving_npp]icntions‘ for grants

v

7 under this Act, the Secretary shall give priority to applicants

0
-

8 Wh?'f N\ . ' . C
:9. _ (1) serve an area wiwrc there is a high incidgnee
- _10 - of adolescent pr(-g,nlnp}!y; 0
;;.ii : ' (2) serve an’arca where the incidence of low-in-
™ 12 .~ come families is high and where thi availability of®reg-
-13 - nancy-related Se'rvi'ecs islow; '
| ]4 .. (3) show ‘evidence of baving the ability to bring
15¥ _ .to.gctl‘lcr a wide range of needed services in COII;IPI'(‘hCn-
16 sive, sihg]c-sitc projects, or to establish a well-integrated
117 ' nétwérk of outreach to, and services for, adolescents at
13 . risk of initial or repeat pregnancies;
1 (4) will utilize, as a base, existing progrnm§ aiid
20 facilities, such as neighborho?d and primary health
o - 21 ... . care 'cén}ers,'chi]drcn and youth centers, maternal and -

2 \infm}t. th’l]f]l centers, schoo.]_ educational programs,

' ‘. : .
23  mental health programs, nutrition programs, recreation
2t - programs, and other ongoing pregnancy prevention and
-’ . kY ."’ . s ‘ //
23 -pregnancy-related services; L
. - oy N L
~f
. > B
W ) e A
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other Federal, State, and loeal funds, programs, con-
tributions, and other tllird-pm'ty-reimvlnu'-'vmonts; -

. (6) can demonstrate & commutiity coniitinent to
: « ™~

| the progran by making available to ﬁw‘ pra’]{c)ct nou-

‘Federal funds, per&onnel and faciliticx; and

- (7) have involved the mmnnuuty to be SCIVCd,[

¢

lll(llldlll" public and private utrvm ics, zndolmcm and

f;umlw* in the plauning and lmplcmen(utum of  the

pro]ett

(b) The amount of a grant under thls Act shall be -

determi@d by the Secretary, based on fnctors quch as the
mcldcncc of udolescult pregnaney ll} the geograpluc area
to he Q‘Qd and the adcqlmov of pro"nmwy /pre\ontlon nnd

prcglmnc y-related services in the nrhn to he served.

K

{e) (1) A grantee may not l'(‘('LI\C funds “under this »

Act for a pcrgod in excess of ﬁ\-vo yqur.x.

(2) The grant may cover not to exceed 70 pew centum

' -
of the cosfs of a project asisted under this Act for the first

and sceond years of the 'pr:»j(-(:t. Subject to paragraph (3),
in each year suceceding. thie so;:nnd_ year of the'. project the
nmo;mt of tllc Federal ;,,rr:mt antler this Aet shall dccrensc
by no less tlmn 10 per ‘centnm of the amount of the I‘cdera]

grant under ﬂn\ 1\(t i the pluvdmﬂ‘ vear,

(33) The Seeretiry may waive the Timitation specified

I

{5) mmke ﬁsc, to the maximuig extent feasible, of -
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: . .9 ) s
. ‘ . ' “ Zm . .
1 in the preceding paragrapht in any year iu ackordance with
P cnterna to-be speclﬁed in regu]atrons

3 o BEQUI@EMENTS FOR GRANT Al’lJBOVAL

R

4 - SEO 104. (a) An application for a grant under this-

5 &:t shall be in Such form and contain such mformatron as

6 the ﬁecret.ary may require, but must include—

" s

‘1?% » in the area, and the number of adolescents riot being

20 L seryed in The area; ‘

21 % (5) 8 descnptnon of certam core services'to pe

22 mcludcd it the project or provided by the grantee, to

23" whém tlley will be provnded how they will be hnked
| 24 and thqr sonree of fnndmfr to include seme, but not

25 neccssmﬁ‘rly all, of the following =

N
-
S

N

£~

4

7 K (1) an ldentlﬁcatlon of the mcldence of adolescent
8 - . pregnancy and related problems; t
'9__ i L (2) a/!description of the €conomic condmons and
: 10 " income'levels in the geographic area ;o be served:
il ~ (3) a|description of exrstlng pregnancy preventlon :
13~ and pregn ancy-related servrces, mcludmg where, how,
13 by whomfa¥d to whom they are provided, and the
1 extent to luch they are coordmnted in the geographrc
15."  areatobe lserved !
6 . (4)’ A descnptlon of the major unmet needs for
17T " services f%)r adolescents at risk of initial or repeat preg-
18‘4», na.ncles :thc number of ndolescents currently served

Yo,



" «.._ (B) health and mental counseli

12

- 0e .’

(A) family planning seryices; .

(C) vocational cc;unseling;

- /@L)ducahonal servxces,

) regulnr schook programs, to h\elp prevent adol/scent
‘pregnancy and to assist ﬁegnant adolescents and
.ndolescent parenqts“to rrémaip jm si(‘:l\mol or to Ioontinué

" thieir éducation. ¢

- (E) primary and {)revcntwe hcnlth services-

mcludmg pre- #nd post-natal care; and
“(T) nutrxtxoml services, and numtxonal infor-
mation and counselmg, /

-

(61 a deqcnptlon of how adolescents needing serv-

jces other than those provided directly by the granteey
w \ll\c ldcnt\ﬁcd and hpw access and nppropnatc refer-

ral to those services (such as medicaid; publlc assistance;
employment services; infant, day, and drop-in care serv-
ices for adolescent parents; and other city, co!mty,*and
State programs related to a_glolesc'ent pregm‘\‘:ﬁcy) .wﬂill

be provided;

(7) & description of any fee schedule to be used,

for any services provided directly by the grantee and the
method by hich it was derived!
(8) a dmcrlptlon of the grantec’s ca mty to sus-

tain funding as I‘cdeml funds are plm%ed ‘down and out;

v >

20

B



13

4 S *
w0
N . 7
1 _ - (9) a desd¥iption .of all the-servicey and activities
2 o be lmked the results expected from the provision of R
3 such services and activities, ‘and a descri iption of thc pro-’ :
4 ce(luros to Le used for ¢ aluating those results; . ‘.i e
5 ' (10) a summnr? of he(vnews of publie uvcumes, ’ ‘
6 providers of servnees q,nd the geneml publie in the geo- . R
. 7 ‘ graphie apea to be served, of tl!hpmpoch use of ‘the: - .
18 grant PTO\I(](‘(] nnﬂor tﬁ Aot and a dcscnptlou of proce- “
9 : d)req nsed to ohtain those views, and, in the ease of ap- oo,
10« plicants who propose to eoordinate services adminis- ‘.
.11 tered by a State, the written ‘comments of the appro- ‘ ~
12 priate State officials responsible for such services; ) ’ b
13 . (11) a description of how the services and aetxvmcs
14 .7 funded with a grant under thi¥®Aet wonjd be coordinated
15 '\\'ith existing rgjated programns in the geographic area
16 to be served by the grautee; '
17° . 7(12) assurances that the applicant will make every
is " reasonable effort to collect npprop#nte rcimbur‘Sement ' :
. 19 for 1ts eosts in providing services to persons who are
' 20 | entitled to liave payment made on their behalf for sueh
‘21 services under any Federal or other Government pro-
22 gramor 'priv:;té insurance program;.and
23 '»l | (13) assurances that the acceptance by any individ-
24 nal of family planning services or family i)la_nning or
25. population growth information (includiﬁg “educational
0 ~
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1 lnutmmh) pm\ldcd tlumwh lnmnual assistance ander .
!?‘" . 9« this itlo e!mll be \'olnutmy und slmll not be a prerequi-

3 /tl, to cllglblhty for ot ’ret,clpt of .my othu\smvuc fur-

_ mshed by the*upphbanﬂ o

‘iﬁmﬁnitp i the - 1)|()le|||1

4
. 5\ (h) htn%l&ntw wimh'

- R A

5 t‘stahlhhed I)y this” nlll,_ \hnll uﬁ% ~ud| |cpon~ colncersng

IR

l(\ use pf l‘uluul lluuL a,~ th{ Seerctary. mu.y require. Rc

8 pom shall 4‘!|clmlc thc Alll]m(L the pm]u,t has lm(l on re- .,

L4 duung tlu, Jrate of first and repeat pncuuuuou\ wmong mlolev -

\10 cents, aml the effeet on hu tors lell_y .hwcl ated rnh \wlfare

t -
- 11- de )cmlency . - T
., l ’ $- ) I
. 12 %UT]IORI/ATION or APl’Itul‘RlA’IIO\b
. : - =
’ 13 . Skc. 105. For the purpose of cnn_\ ingr out this title, there
<« 1 are nutlmrizcd\h» he appropriated $60,000,000 for the fiscal

~

15 year l‘}ﬂ), and st sums as may e necessaty for the fiscat

.16 year Josu mul the fiseal year 1981 - . .-
Y 'l‘ll‘Llu ]l-—[\lPR()Vl\(: (‘()()Rl)l\ ATION OF l 1:D- -
‘ 18/'/. . ERAL AND STATE l’l{()URA.\lH
2/19 8rc. 201, (a) The Seeretary shall cnordinatv.l"cdi-rul

.
el

20 palicies and programs providing services reluted to preven-
) q

g 91 tion of initial and repeat adolescent pregnaucies. Among

>

29 Olll(‘l tllmus,thu%vuvtlryslnll— ' R N L
. 23 (1) require, tlmt grantces under title I rep@rt
T R
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1; beriodio'nl]y on Tederal programs »r policies that inter-
9 fere with the delivery andgeoordination of  pregnancy*”
3 prcvﬁentinn and prcguanvyl-{olntcd services td adolés-”
4 ° cents; | ) .
5 (2) provide technical nssistnnov to assure that co-
G mdnmtmn by grautees of I‘ctlvml prograins at the loenl
7 hlc\ el w|1l he fac:htatcd i
"sl' ) _ (3/)’ modify program m]nmnstratmn or recommend
9 . Icglqlntlvc modifications” of programs of the Department
10 . of Health, Education, aud Welfare tImf provide preg-
11 nancy=related services in order to facilitate their use as &
12 base for delivery of more comprehensive ‘prcrrnnn(‘yy pre-
13 vention and pregnancy-related services to ndolmo(‘nh
e, (4) give funding priority, where appmprmtc,,to
1a grantces ushig single or coordinated gfant applicatiohs
16 for multiple programs; and L
17 : (5)> give priority, where appropriate, to provi(]h&
13 funding under existing Federal programs to pro;icct.s
19- 7 providing comprehensive pregnancy prevention and
20 _pregnanev-related cerviees: .
21 (b) A ‘State using funds provided nnd.cr title T to -

29 prove the delivery of pregnaney prevention and preenancy-
= D p preg Y

":‘fﬁ ) ' a s ’ . . ,‘ J-;’}"'v

~

23 related services throughout the State shall coordinate its .
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' 2 funded under title L. R '
« 3 (c) The %cutary nay set aside, in tach fiseal year,
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"The CHARMAN, It is most appropriate that the Secretary of HEW,
‘ Secmte.lﬁ". Jogeph Califano, will begin us on this journey, which we
hope will not be a long one, to congressional action in this area of ggeat

concari). o T '
* Before we turn to Secretary Califano, Senator' Cranston, who has
n part of the development bf this important legislation would like
* . to be recognized. - o . .
Senator CransTon. Thank you very much. I would like to say just a
.. fé% words at the outset, and 1 welcome you here, Joe, to this very sig-
7 nificant hearing. ' L ’ -
Teenage pregnancy is ;h/e major social and health problem affecting
adolescents. I aln pleased the_administration is taking tlie initiative
in trying to address this issue. There are two important objectives of
any program which seeks to\help these young people meet the chal:
lenges of -growing up in t,od;y’s society. These objectives are:. First, . z .
“helping these young people avoid unwanted pregnancies by improving ’
the. accessibility 8f voluntary ¥amily planning services in the com-
) ;ﬁu_hihy &nd, sevond, giving. every assistance possible to the teenager *
" ewho does hecome pregnant, to insure that she and her child will have
the greatast-opportunity for self-realization and happy, healthy lives. ~
I look forward to working with Senator Williams, Senator Ken-
* nedy, and other members of the committee in insuring thgt the legist
. Jation” reported- from the committee will address both of these -

P ad

+

objectives. ‘ \ . .
was, pleased .the legislation I offered, S. 2522, passed the Senate
last we:l(. That bill authorizes sizable increages -in the level of funds’
-available for voluntary family planning seérvices 3upported under
title X of the Public Health Service Act, and targets much of that in-
trease’ to reach the adolescent population. In addition, that bill
duthorizes increases"in the appropriations for the information and
education’ programs suypported under title X authorities, ant plhces
, special emphasis on the d,év_elopment by, and dissemination through,
* appropriate community organizations of information and materials
for adolescerits. This legislatipn rejects the administration’s proposal,
however, to increase family planning services for adolescents by cut-
- tinﬁ k on services for adults. ' .
" umerous witnesses testified at our hearings on S. 2522 that adoles-
cents| choose’ organized -family planning clinics rather than private
; _ghysicians or oommungty ‘health clinics when they wish preventive

£

’

amily: planning servicés. To some extent, the organized family plan-
ning clinic becomes, the major source of health care for these adoles-
‘cents;. and provides critidal, early pretatal care to those who become
.pregnant: 1. haye“also been impressed with the variety of programs
" that haye been g‘evelopéd in the comﬁunitfes directed toward insuring
© that the pregnant adolescent is given the full range of social, educa-
tional, d4nd healtl"services.that will help ber through pregnancy and

* matherhood to achieve her own personhl gouls.
, Durifg these heii¥ings, we will learn.b great deal more about the
extent, of existing resources in, communities and ways in which they
+ can best be utileizpd in, servins adolescent needs. ] believe it is impor-
tant that the legislation.we develop. be sufficiently flexible to enable
. each gommunity to utilize the support that it provides in the most

effe¢tive manner. ~ | -

e 4
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I have quite & few questions, but I will wait for those until later.
Thank you very much. . , Lo~

. __The Cmamman. The ranking member of the Subcommittes on

¥ «Health, Senator Schweiker. :

. Senator Scuwerser. Thank you vexy much, Mr. Chajrman. I want
to commend the chairman for these hearings today. I think they focus
on & very important problem, and I am particularly appreciative of
the Secretary of HEW’s approach and his interest and commitment to
this problem, a problem which has been neglected for many years.

I also want to particularly commend the Kennedy Founddtion for
their leadership ower the years in this vital area, and I am glad to see
the Government and the private sector coming together with this com-
mittee to try to solve the problem, and I hope to play a very construc-
tive and positive role in it. - | '

Thank you very much, Mr. Chairman. ~ »

The CaammAN. I am confident that you will.

- SenatorRiegle. S :

Senator RmeeLe. Thank you, Mr. Chairmany I am pleased to join -

(you, Senator Cranston, and Senator Kennedy in cosponsoring 2910.
We need to respond to the young women ® ' become pregnant and
_ face these, profound life isions very early in the game. I think we
need an irﬁtiutimf this kind, a comprehensive proposal of counselingi
- and-assistdnce. so, T am pleased to cosponsor this legislation. I wil
be very interested tf’ hear what the Secretary and other witnesses have
cfosay. 0 : )
The CHARMAN. Without further openjing - vemarks from here, wp
urn to you, Mr. Secretary, to make the initial and
ent on this major matter before us.

:STATEMENT OF HON. JOSEPH .A. CALIFANO, JX, SECRETARY,
T OF HEALTH, EDUCATION, AND WELFARE

. N %

Mr. CaLrrane. Thank you, Mr. Chairman. I would like to request,
Mr. Chairman, that my entire statement be made a part of the record,
although I intend to read portions of it. '

~ The Cuammay. It certainly will be. You may proceed in any man-
ner that you wish. . '

Mr. CaLrraNo. Mr. Chairman, I am pleased to appear before this
committee to testify in support of the Adolescent Health, Services
and Pregmancy Prevention and Care Act of 1978. I decply appreciate,
as does President Cagter, the high priority that this committee is
giv'mg to this legislation and that you, Mr. Chairman, Senator Cran-

_ ston, Senator Schaveiker, Senator Riegle, Senator Kennedy, and others,
hiave given to this legislation.
" Teenage pregnancy—the entry into parenthood of individuals who
barely are beyond childhood themselves—is one of the most serious
and complex social problems facing our Nation today. For most of us,.

the birth of a child 15 an occasion of great joy and hope, an investment
in the future, a consecration of life. But for hundreds of thousands
of teenagers, particularly the majority who are unmarried, the birth
of a child can usher in a dismal future of unemployment; poverty,
family breakdown, emotional - stress, dependency on public agencies,

and health problems for mnother and for child.

N
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Consider what is likely to befall the teenage mother: Eight of ten
women who have,become mothers by age 17 ngver complete high
school. The n.nnual.eaminﬁs_ of a woman who her first child at
age 15 or below are roughly 30 percent less than the earnings of a
woman who'has her first child at 19,or 20. The younger a girl 1s when ~
she first marries, the higher her pfobability of separation or divorce.
A girl who marries at agé 14 to 17 is two to three times more likely to
experience divorce or separation than one who marries in her early
twenties. : s i '

In 1975, about half of all mothers in ADFC families were women -
who had their first child during adolescence, and of all children born
out of wedlock, almost 60 percent end up on welfare. S

Teenage pregnancy poses serious health risks for a child and its
" .mother, particularly younger mothers. Half of pregnant teenagers
* age 15 to 17 receive no prenatal caré until the second trimester; 6 per-

cent of pregnant teenagers under 15 receive no prenatal care at all. A

baby born to a teenage mother is more than twice ag lilfely to die dur-
_ing the first year of life than a baby born to an-older woman. The

likelihood. of low-birth weight babies is°30- to 50-percent greater for

teenagers, and low birth weight is associated with a numg‘; of con- .

ditions that can cause lifelong heplth and disability problems—con-
- ditions like mental retardation. o '

These are sobeﬁn.%lstatistics, Mr. Chairman. Behind.them lie per-
sonal tragedies and heavy social costs. Clearly, these human costs to
. mother and to child require national attention and national concern.

Consider the dimensions of the teenage pregnandy problem in Amer-
ica: The age at which puberty occurs has declined steadily. The aver-
age age of puberty in the United States today is 12.8 years for girls,
. but about 13 percent puberty at age 11 or younger. This means

that some children reach puberty by the fifth grade. - ‘

In 1976, 11 million teenagers aged 15 to 19 had eyperienced pre-
marital sexual intercourse at least once. For girls, the number was

4.2 million—40 percent of all girls age 15 to 19, up from 30.mercent

in 1971, Two out of three boys in that age category had experienced
- premarital sexual intercourse, and approximate%; 375,000 under age

15 had that experience. ,

Although the use of dontraceptives among teenagers is increasing
and often effective, 25 percent never use contraception. They may be
ignorant about the risk of pregnancy, or may lack access to contracep-
tives. They may be motivated Eersonal or religious considerations.
They may simply be careless. %‘ ey may wish to become pfegnant.
Whatever the reasons, these adolescents who never use contraception
“are responsible for almost 60 percent of the premarital pregnancies
to teenagers. : )

. We estimate that about 1 million adolescent girls become pregnant
each year, 1 in 10 aged 15 to 19, the great majority out of weg{lqck.
- Of these -1 million girls, 400,000 are 17 or under; 30,000 are 14 or

younger. While some teenagers are married and wish to become preg-
nans, a substantial number of teenage pregnancies are unwanted ; we%l
over 300,000 teénage abortions were reported in 1976 to the Center for
Disease Control S ' :

»
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. . Of these 1 million girls, 600,000 give birth. Even though 40 percgnt
 of these babies are born out of wedlock, 9 out of 10 unmarried mothers
decide to keep their out-of-wedlock babies. ' ’ .

Finally, many teenagers who %ive birth get pregnant again quickly. .
Of all teenagers who give birth, fully 25 percent become pregnant
again within 1 year, in spite of widely available contraceptives; a far-
higher percentage become pregnant again within 2 years of their first
child’s birth. . _ ‘ o

. Mr. Chairman, scarcely anyone—liberal or ‘conservative, permissive
or restrictive—can read these figures about teenage pregnancy witheut
a sense of shock and melancholy. Whatever our opinions about adult
* sexuality and morality, it is sad to contemplate the specter of children .
being suddenly and “prematurely fagced with the responsibilities of
adults—of children becoming parents while they are still children.

‘What some in our society choose to call sexual liberation has brought
with it some unhappy and tragic consequences for millions of teenagers:
The presgure to experiment with adult behavior before they are ready
emotionally, morally, or economically ; to shoulder adult responsibility ;
the wrenching disruption of life and education caused by the unwanted
pregnancy and its consequences, This is not liberation; it is a form of
boh{ﬁ((iiig'e.—«‘bOndage for the child-mother and bondage for the mother’s

. c ‘. N N
I ajn acutely aware, Mr. Chairman, that Government cannob work
miraéles. We are confronting pervasive social forces—changing moral
. Igbandards, the deterioration of traditional family life, the declining
authority of institutions like the church and the school—and we live in
a mass culture which treats sex not as a serious personal responsibility,
en as an act of love, but as a glittering consumer item to be’
exploited. Our society today is one in which personal self-discipline
. is fnore necessary than ever, and less popular than ever. .
And we must recognize also that teenage pregnancies are often
linked with other pernigious social problems: Poverty, unemployment,
poor edtication, family breakdown. :
All this means that there are limi¢s to what Government can ac-
complish. Nevertheless, we WMieve that a concerned and compassionate
~ Government should do what it can to reduce the social costs and the
“ toll of human suffering caused by premature sexual activity and un-
wanted pregnancy among teenagers. . U

Fhis legislation constitutes an acceptance of that responsibility. The

bill reflects what we believe is a consensus among people who know the
roblems associated with teenago pregnancy..Our bill also draws upon
egislative pro s and. work that has been done by. this cemmittee

and its subcommittees chaired by Senators Cranston and Kennedy.

It is important to stress at the outset that the administration’s total
initiative on teenage pregnancy is much broader than this legislation.:
‘We have proposed as part of the 1979 budget an expansion and target- '
ing of teenagers of a numbér of existing programs, such as famil

rplanning, medicaid, maternal and child health, community heal
centers, educatich and HEW-funded research. Tn fiscal 1979, we have -
requested a total of $344 million for programs address the pressing
problems of téenage pregnancy, an increase of $148 million over cur-
rent efforts. -~ : .

[y
3



21

The basic elements of S. 2910, this legislation, can be briefly sum-
marized. It authorizes HEW to make project grants for up to 5 years
to groups committed to two purposes: Preventing unwanted teenage
. (QII?egnancws, and helping those teehagers who become pregnant.
- Grantees may be State and local agencies, community health centers,

family planning clinics, schools, churches, teenage centers, residential
- care facilities, and other similar groups. , '
~To qualify for a grant, locafl;rojects_ will have to document the
magnitude of the teenage pregnancy problem in their community,
describe the resources available to address it, discuss the way in which
they will link-and improve these services, and provide a -plan for
evaluating the effectiveness of their efforts. _

The program is based upon four core principles.' It pursues two
closely related .goals: The prevention of unwanted pregnancies, and
the care of pregnant teenagers and teenage parents and their babies. It
encourages expanded and comprehensive servieces for adolescents at
1isk of initial and repeat pregnancics and in need of pregnancy-related
care. It encourages local experimentation with a variety of innovative
approaches to designing, delivering, and coordinating pregnancy pre-
vention and care in ways best suited to individual community needs.
It builds, to the maximum feasibleextent, upon existing resources and
institutions at the Federal, State, and local levels.

Let me return to the four central purposes of the legislation and
discuss them in greater detail. First, prevention : Prevention is our first
and most basic hne of defense against unwanted.adolescent pregnancy.

" The Department’s preventive strategy takes several forms, including
education on the responsibilities of sexuality-and parenting, and family
- planning services. ‘ . .

- We anticipate that a significant. portion of the $60 million budgeted
for our proposed prograin will go to projects providing such family
. planning and educational services. In addition, we have budgeted for

substantial increases in fiscal 1979 in family planning for teenagers
in the Title X community health centers and maternal and child health
programs, as well as expanding medicaid coverage for approximately

280,000 teenage girls. :

But even wit%: expanded “fainily planning and education, many
teenagers will continue to become pregnant. Young people, for:
exhmple, who use contraception only sometimes—most or all of whom,
obviously, have access to contraceptives—are resposible for more than
one-third of adolescent pregnancles. Of thosé who never use contra-
ception, only 30 percent cite unavailability as a reason for their nonuse.

‘When, despite our efforts at prevention, these young people do be-
come pregnant, our congerns must shift. First, we must insure that both

~mother and child’ are flealthy, and that the new family can strive
toward a self-sufficient #d productive future. Second, we must attempt
to prevent the unwanted second and third pregnancies which often
quickly follow the first. ’ ’ '
. Achieving those two objectives will require a variety of services,
such as prenatal care, parenting and other education, and job counsel-

ing,as well as primary prevention servikes. .
. econd, comprehensive servites: Almost all people with experience

in dealing with the problem agree that for many adolescents, only

' oo <
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comprehensive services will succeed in meeting the objectives I have
just discussed. There are several reasons why comprehensive services
are important: o ;
.+ Many adolescents will not seek family plannin h@lp on their own, '
“ but can be attracted by other services, such as health care, counseling,
or legal services. In a comprehensive setting, the agency providing
.services. can then assure that they receive fa.mily planning help as
well. Those familiar with teenage problems tend to agree t%a’t many -
teenagers who need and receive contraceptive information and counsel-
ing originally come to their programs seeking other services, such as
vocational or legal -counseling, social services, or recreation. In par-
ticular, such comprehensive services can begin to attract teenage boys
into prevention and care programs.
~ Adolescents in danger of initial and repeat pregnanc have various
and interrelated needs. The Center for School A Mothers and Their -
Infants, associated with the Johns Hopkins Mes?cal Center in Balti-
more, provides pre- and post-natal care, primary health care, voca-
‘tional counseling, family planning, parenting education, and other
,services. This program has demonstrated considerable success in reduc:
ing the incidence of low-birth weight babies, school dropouts, and
repeat pregnancies. A similar program, the New Futures School in
Albuqierque, has. reduced’ the 1-yesr repeat pregnancy rate to only
8 percent, as compared with the 25 percent for this population at large,
and morg than 70 percent.of the mothers in the Albuquerque program
return tG school after the birth of the child.

The work dérie by other programs, such as the Brookside Family
Life Center in Boston, Mass,, and the. four centers of the Delaware
adolescent program, suggest that a comprehensive approach—includ-
ing education, day care, medical care, and vocational and social serv-
jces—can yield the most successful results. \ '

The bill itself lists several examples, and I quote: )

s o * family planning gervices, education at the community level concerning
gsexuality and the responsibilities of parenthoody health, mental health, nutrition,
education, vocational, and employment counseling, prenatal and postpartum
health care, residential care for ant adolescents, and services to engble
pregnant adolescents to remain in & ool or to continue their education.

Third, encouraging inhovative service systems : Clearly, there is no
single answer to the complex adolescent pregnancy problem. We are
convinced that successful approaches will be devised in local commu- .
nities, not in"Washington. For this reason, the bill provides flexibility
' to fund different types of grantees with different approaches, different
emphases and different mixes of services. This diversity will insure
- that the program is not locked into a single type of service delivery
system, and that it can be tailored to the needs of perticular

" communities. . S

. Fourth, building on existing institutions and résources: The $60
‘million authorized by this legislation will not go very far unless it is
used to call forth additional funds from' other programs and sources,
Federal, State, and local. The bill specifically requires this. 'Where

. pregnancy revention and care programs alr¢ady exist in 2 community,
the bill wiﬁ rimarily encourage links among them and strengthen
* those links where necessary. When a community lacks essential serv-
ices, however, program funds may be used to provide them. The bill
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specifically provides for a gradual decline in Federa] support for pur-_
-_"tﬁ:ular_ projgcfs. ‘The purpose, of this provision is to slt)ipn?ulate llt;cul
support alone which can assure succesS. We will, however, be flegib)e
about, this. requiremeni&d permit adjustments in appropriate cgtes. -
Mr. Chairman, ado nt pregnancy is one of the most compley,
persistent, and poignant problems facing our society today. The Pofer
which Government possesses to -deal with it, I must emphasizg, is
limited. Nonetheless, we believe that, this administration legislation_-
the Adolescent Health, Services and Pregnancy Prevention and Care
Act of 1978—together with the Department’s expansion and retaxpet-
mF of existing programs, represents an important start toward reql
solutions. The cost of the program, we think, must be measured agajnst, -
- the far greater and harsher social costs of going nothing beyond oyr
" current efforts. ' B ’
The role of Government must necessarily be limited when we Ap- -
%roaeh a problem that deals with private lives and private behavigr,
ut when the social costs and consequehces of a problem are so gy,
we must net fail to take what steps we can. This ﬁagislation represeQts
our effort to take those steps. We are gratified by the support that thig
initiative has already attracted among the Members of the Congyosas
and particularly many members of this committee, and we intend to *”
work closely with the Congress and with'this committee in the comitg
weeks to insure passage of the legislation. - .
. Thank you, Mr. Chairman. : c
- The CHATRMAN. Thank you very much, Mr. Secretaxiy. ‘
[The prepared statement of Secreta)fy Califano follows:]

]
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Hra‘Chaifman,.I am plgaséd to appear before this Committee
‘to testify in support of the Adolescent Health, Services,
‘And‘PregnAncy_Prev%ntion and Care Act of 1978.

. | _l. ‘

' On behalf of President Carter and the Administration,
loE'ﬁn‘oxpr;as‘app;gciaFi 3 for the high priority the Committee
‘hﬁl_accord.d this biil despite your demanding schedule.

Teenage pregnancy --¢the entry into pa;eqfhood of

"‘ individudls who are oftgn.barely-beyond childhood themselves --
is one-of the most serious and complex sociallproﬁleﬁs ’
facing our na;ion.today. ' .

. v_ ' .

For most of ug, the birth of a child is an occasion of
gre;x Joy and pope, an investment in the futﬁre, a consecration
of life. Bug for hundreds of thousands of teenagers -- .
parcicﬁlarly the majority who are unmarried -- the birth of
a child can usher in a dismal future of unemployment, poverty,
family'bfeakdoun,‘émotional stress, dependency on public

ifencies, and health problems for mother and child.

Consider what is likely to befall the teenage mother:

v . .
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Bight:—of—t:en women . who have become mothers by 'age
17 never complct:e high -achool. ‘Such women are

more likely~t:o ‘encounter serious difficulties --

"the fixst of which is \mepgloymenc.

°

LY

The younger & woman i when her £irst child is

born, the less money she is likely to earn compared

to her clumtee who beeome mothers later in life.
The annual earnings of a woman who has her first
‘child at age 15 or below, for eumple. are roughly.
-30 pcrcent: less than the earnings of a woman

‘who hu her first child at 19 or 20.

. The younger a girl is. when she £irst marries, the
higher her probability of separation or divorce.

A girl uho marries at age 14 to l7_ for example,

48 two to three times moTre likely to experience

divorce or separation than one who marries in her

earl§ 20's. . L ’

In 1975, about half of all mothers in AFDC families
were women who had their firat: child during
adolescence. Of all children born out-of-wedlock

almost ‘60 percent end up-on welfare

- 2
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Teenage pragnancy poses serious health riskg for a
child and its mother -- particulerly younger adoleacent

ndthora.

-

¢

° Half of pregnant teenagers age 15-17 recgive no
pf;natal health care until the secomd ‘trimester; 6
percent of prngnlnt teenagers under ags 15 receive

no prenatal care at all.

’

- N
’

® . A baby born to a teenage mother is more than twice

as likely to die.during the first year of life

than a baby born to an older woman.

-®  ‘The likelihood of low-birth=weight.babies is 307t6
. 50 percent greater for teenagers. And low birth-
weight is associated with a number of conditiona
“which can cause lifelong health and diaability
problems,,such as severe mental retardation.
» S~ .

These are sobering statistics. Behind them lie many
p.rl;;alvéfagedies and heavy social costs. Clearly these-
human coata'iequire national astention ind national concern.
Consider the dimensions of the teenage pregnancy problem in
< . America: .

[ d
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The pppuiation aged 10 to 19 has swelled over the
last 25 years, and now exceeds 40 million youﬁg

people. Over the next 15 yeare, the number of

‘adolescents will decrease slightly. But it will

'increaso thereafter, wben the babies born in the

mid- 1970 s and early 1980 's reach their teens.
The age at which puberty occurs has declired
nteadily, largely reflecting improvements in

nuﬂrition ’ The average age of puberty in the

United States today is 12.8 years for girls, but

about 13 percent reach puberty at age 1l or earlier.

This means that some children reach puberty by tﬁ:::\\\_ﬂ—’//

.f1fth grade.

In 1976, eleven million teenagers aged 15-19 had
experienced premarital gexual intercourse at least

once. For teenage girls aged 15-19, the number

“ was 4.2 million: 40 percent of all girls 15-19 --

up from 30 percent in 1971. Two out of three boys
in that age gategory had experienced premarital_
gexual intercourse -- and approximately 375, 000’
girls under dge 15, ° ’ .

4
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) ®  The use of contraceptives ahong teenagers is

. : ‘wid.ebreld,_increﬁuing, and oftgn'effective.
Nevertheless, for a varigty of repeone, 25 percent
of teenagers never use contraceptiep. They may'be
ignorant abqut the risk of pregnancy. or may lack
Jaccass to‘qutraceptivea. They may be motivated
by personal or religious considerations. They may
aimpiy be careless. They may wish to become ‘
pregnnntf Whatever the reasons; these adolescents
uho never uge contraception are responsible for
almoet 60 percent of the pre-marital pregnanciee
to teenagera. In addition, 42 percent do not use
contraception regularly; and of those teenagers
who do use,contraceptives, many use methods that

have relatively high.failure rates.

® We estimate that about f;e million adolescent
. girls -- one in ten aged 15-19 -- teéome.pregnant
~each year, the majority out of wedlock. Of these
one_milliqn girls, 400,000 are 17 or-under; 30,000
are 14 or under. While some teenagers are married
and wish to‘become pregnant, a substantial humbef
of teenage pregnancies are unwanted; well over
300,000 teenage anortions were reported in 1976 to

the Center for Disease Control.
s . _—
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e  Of these one million glrls, 600,000 give birth.

- Even though 40 percent of these babies are out of

. -wedlock, nine-out of ten mnmarried miothers decide

to keep their out-of-wedlock babies. .

o .Finslly, many teensgers who give birth get pregnsnt
" . again quickly. Of all teenagers " who give birth,
- fully 25 percent become pregnant again within a

year -- in spite of widely nvailnble contraceptives,

far higher percentnge become pregnnnt again

‘within two yearsof* their first child's birth.
[y ’ - N

Although atinual births to tesnagers, like those to
women in general, are declining, the number . of pregnancies

experientsd b§ teens is continuing to increase.,

, X -

" Scarcely anyone -- 1iberal or conservative, permissive
or restrietive -- can read these figures nbout teenage
“pregnancy without a sense of shock and melancholy Whatever
our opinions about adult morality and sexual standards, it
is sad to contemplate the specter of children being suddenly

and prematurely faced with the responsibilities of adults --

‘of children becoming pnrents while they are still children.

’ L8
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What some in our sociecy choose to call sexual liberacion .
has brought with it some unhappy consequencea for milliona
of teenagera che preaaure -to experiment with adult behavior
before they are ready -- emotionally, morally, or economically --
to ahoulder adult responsibility, che wrenching disruption
of l1ife and education ‘caused by an aﬁ\;gfyregnancy and
its consequences This is not Jihe#hzio tg 1s a form of -
bordage for the child-mother and th h&r"“* child. '

>
. Y]

I am acutely aware, Mrs Chairman, that governmenc

. 1
cannot work miracles. We are confronting large social forces: °
. changing moral standards, the.declining authority of institutions

"like the church and the school, and a mass culture that .

treats sex not as a serious perspnal responsibility J-’;nd
often not even as an act of love -- but as a glittering , .
consumer‘item to be exploited. Our society today is one in
which peraonal self-discipline is more nece?pary than ever --
and less popular than ever. R

nnd we must recggnire also that teenage pregnancies are
often linked with other,. pervasive social problems: poverty,

uhemployment, ppor edugation, family breakdown.
' -

3 . s

All this means that there are limits to what government

can accomplish. Nevertheless, 1. delieve that a concerned

A
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1ﬁnd com@aasionace'governmant should do what it can to reduce

the social coscs and the toll, of human suffering caused
by premacure sexual actiVLCy and,unwsnted pregnancy among
teenagers. . o.r A

7 ' This.legislncion‘conscicuCes'an acceptance of chq}
responaibiliCy The bill reflects what we believe is a
consensus among knowledgeable people who know the problems
associated with teenagé preénancy Our bill also draws upon

legislacive proposdls cggc havg been previously advanced.

. ! It is imporcanc.co stress at the outset that the
Administration's-total initiative on teenage pregnancy is
much broader than this bill. We have proposed‘as p;;c of
the 1979 budgec an expansion and cargecing on teenagers of a
number of existing programs, such as family planning, - ?
Medicaid maternal and child healchf’communicy health cencers, )

4 educacion and HEW-funded research. nm fiskal 1979, ‘we have
requested a total of $344 million for programs to address
the pressing problems of_ceenage pregnancy: an increase of
$148 million over currenc efforts.

4

,The basic elements of S. 2910 canube briefly summArized:
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«® It, nuthorizci HEW ‘to make project grﬁnts for up to
five ..yurd to grou;;s committed to two pufposes:
preventing ;ni\;rix:tgd“ teenage pregnancies, and -
holpipg th;u teenagers who become pregnant.
.Grantees my be State and local Agencies, community
;o hoaith cu.ltc‘ill,“family planning clinics, schools,

churches, teenage centers, residential care

f,'ncilit'ie'u-, and other such groups.

° In order to qualify for a grant, local projects
. will héve to document _ﬁhe magnitude of £hé teenage (S

pregnancy problem in’ their communit 8, .describe

the resources already available to address it,
discuss the way in which they will link and
‘improve these resources, and provide a plan for

evaluating the effectiveness of their efforts.

e | The legislation requires Federal and state
programs relating to adolescent pregnancy to be .
bet§er coordinatéd at both levels and requires HEW

to evaluate adtivities under the Act,

Sy . a
, . 0 .
 The progrnm’g{,é based upon four core principles:

0]
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First, Prevention Prevention 18" our first and most
belic 1ine of defense againet unvented adolescent pregnancies.'
: The Depernnent'l preventive strategy takes several forms, .
.i.ncluding educetion ‘on the reeponsibilities of sexuality and
. perentiug..end family p1>enning services.
We enticipet:e th;t a uignificent: portion of the
$60 million budgeted for our ‘proposed progran will go to
project:e providing such family planning and educntionnf
“oervice- In uddition, we have budgeted for substantial
.increuee;in fiscel 1979 in:family planning for teenagers in
- the Titl\e X, Conmunity Health Centers, and Maternal. and
Child Health programs, as well as expanding Medicaid coveraga
(inclﬁding famﬂy planning) for approximately 280,000 teenage
d women. . CT ‘ .
ﬁué even with expanded family planning and education,
many teenagers will continue to become pregnant. Young
people, for exmnple, who ‘use contraception only "sométimes" -~ °
most or all of whom, obvioully, have accass to contraceptives --

- are responqible for more than one third of adolescent pregnancies.

Ve,
P

Of those who "mever" use contraception, omly 30 percent cite .

- . L
uneveilnbilitf as a reason for their non-use.

11
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P )
o ¥hen, despite our efforts at prevention, these young'
people do ‘become 'eregxxmt and decide to give birth, our
concerns must ehift. o : T

e  First, we mist ansure that both mother and child

bl o are heelthy. end that the new family can strive

toward a ulf-eufﬁcient and productive future.

. e ‘Secoud ve must attempt to prevent tht unwanted

aecoud and third pregnancies which often quickly
. follaw the first.

(4 . -

Achieving those two objectives will require a variety

. of services, such.as pre-natal care, parenting and other

_ ‘education, and job couneel'ing. as well as primary prevention

Y

_services. By combining both approaches, this legislation,

believe, gives us a more effective strategy.

.
-

Second. Comprehensive Services: Almost all people with

experience in dealing with the problem agree that for many

adolescents, only comprehensive services will succeed in the
. v -

prevention and meeting the objectives I have Just discussed.

-There are several reasons why comprehensive services are

important:
12
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e  Many adoloiqcntl.will._pot seek family planning
.help on their own bur can be attracted ﬁy other
urvicu. such as health caro. counseling, ox
legal urvicu. In a comprehensive setting, the
agency providing urvicu can then assure thlt
thcy receive fm:l.ly pla:nning help as well. Those
" familiazr with' :oenago prograns t.nd to agru that

o my "teenagers who need and recoive contractptive
informntion and counseling originllly come to
their programs seeking- othcr nrvicaa. such as
vocational or legal counuling. social services,
or recrution».'_ In particular, such comprehensive
serv_iceo can’ bog:l.n to ‘attract teenage: boys. into
prevention ‘a%d t_::'sre' ‘programs.

° Adolescents in danger' of :Lniti‘al and repeat} pregnancy
have various and interrelated needs. The Cen;:er
for School Age Mothers and Thelr Infants, associated
with tha Johns Hopkins Medical Center in Baltimore._
provides pre- and post-natal care, primry health
" care, vocational counseling, fmily planning,
pnrenting education, and other nervices This
program has demonstrated considerable success in

reducing the mcidence of low-{airth welght babies,
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school d?of:-buﬁa », and TepPeat pregnancies. A
“similar progrﬁ} The Nev Futures School in Albuquefque,
has reduced the one-y@af Tepeat pregnancy rate to
only oigﬁ_t percent‘. And wpore than 70 pef_ceﬁt of
c}gocho’.u in the program return to school after the
.- birth of their child.

The work-'dono_ by other-progrsts, such as the Brooksiode
!faﬂly Life C;entor in Boston and four centers of the
Delaware A'doluc.nf ‘Program, suggest that a comprehensive
approach -- including education.‘day care, wedical care and

social services --.can yield the post successful res;xlts.

This legislation requires each froject to describe in
de_tni'l‘ how it will make multip¥e gervices available, either
at a single site or through a network of linked providers ix,,-\/
the commmity. Although no single project will be required
to offer all ty'pes of services, there are many that may be
offered.

The bill 1lists several examples:

e . family planning services, education at the
community level concerning seXuality and the responsib%leé

~ of parenthood, yealth, mental health, nutrition, eduéat{,w,

L i .
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voca’:icn'.ﬂ and cmplbyun: qouimeling, prenatal and
: poutpartun health care, residentinl care for pregnan:

adolescents, and services to enable pregnan: adolescents

" to remain in school or to continue their educa:ion

Third, Pncouraging Innovative Service Systems: Clearly,

e

there is no .:Lnglc answer toO :he adolescent prégnancy problem;~

ve are convinced that luccenful approachu will be devised

- 4n loell commitiu, not in thington For this reason,

‘the bill.prcvi;led flexibility to fund different types of

grantess with different approaches, different emphases, and
different mixds of services.. This diversity will ensure

that the pro‘gtm'.‘:l.a not locked into a single type of service

rdelivcry 1'§,uem,;'and' it can be tailored to the needs of

-particular communities. )

This flexibility, however, must be accompanied by a
clearly defined sat of priorities and by requirements that

grantees document their need for support and their capacity

‘to reduce the incidence of unwanted af.lolescent pregnancy.

The bill lists sevene criteria which will be considered in

ranking and selecting grantees; it also prescribes the

- requirements " for grant applications Funding decisions will

be made by the Public Henlth Service in eonjuriction with the
Office of Education and the Office for Human Development
Services. Commmities which meet these funding criteria

16
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SORTINE 3?

" will be pto&ided appropriate training #nd technical assistance.
We intend that currently'ldccessful ptojec:a_will be heavily
utilized in training wérkers for other other projects.

, Aftettits launching, each project will .be cateful%y evaluated

- to ensure that effo;:ive pfogtam designs are identified and

"that what we learn can be put fo work in other communities.

Fourth, Building on Existing Institutions and Resources:

The $60 million authorized by this legislation will not go
very far unless it is used to call forth additicnal funds
. from otheg programs and séuicei. Federal, state, and local.

The bill specifically requires this. Where pregnancy prevention
B and. care  programs alte;dy_exis: in a community, the biil'wﬁ:'
iJﬁ%uﬁill primarily encourage links between them and strengthen
- those'lihks where needed. When a commmity lacks essential

services, howewer, program funds may be used to ptovide '

them. The bill specifically provides for a .gradual decline

in Fedetal support for particular projects; the purpose of

this ptovisioqq% tQ stimulate the local support which alone

can ensure aucg;ss. We.will, however, be flexible about

! ¢
%‘thtcrreqniregagtmanﬁ“pefmit adjustments in appropriate
[

" cases.
R— ’ ¢
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Mr. Chaitm. adolescent pregnancy is one of the wost
complex, persiltent, and poignant problems facing our society
today. The power vhich government possesses to deal with
it, 1'must emphasize, is.1limited. Nonethelass, we beueve
that tixia‘ Administration legislation - the Adolescent ;
the anl?h. “Services, and Ptegnancy Prevention’ and Care Act of
1978, tog.ch-r with the Department's expansion and retargeting

of existing programs -- represents .an ‘{mportant start toward

" real sglutions. The cost of the program, we. think, must be o 8

measured against the far greater and harsher social’costs of

" doing nothing beyond our current efforts.

. -
The role of government must necessarily be limited when

we' approach a problem that deals with private lives and

b-hlvior But when the social costs and consequences of a

problem are so great, Wwe must not fail to take what steps we

can. This’legislation represents our effort -- a carefully
constructed and long- -considered effort -- to take those
steps. i .

‘We" are gratified by the support that this i{nitiative
has already attracted among members of Congress and we
intend to work closely with the Congress in the coming

months to ensure passage of this legislation.

17
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Mr. Caamman. Will Dr. Luju Mae Nix, from your Department, be
_speaking to ust - o

Mr, Cargrano. No. -~

The Cramman. Will she e here for some of the details of the appli-
cation of the program and how it will work ¥ -

Mr, CarrraNo. She is here, a8 is Peter Schuck, who is the Deputy
" Assistant Secretary for Plahning and Evaluation. Dr. Nix is not -

11 time with HEW yet. . o
#*The CrarrMan. Senator Kennedy was not.here to make an intro-
ductory statement. Senator Kennedy, as chairman of our Subcommittee
-on Health, would you care to give your remarks § : :

Senator Kexnneny. Thank you, Mr. Chairman. I am sure the com-
mittee wants to get into quest::!ihg the Secretary. I wanted to just

.

ex;s)ress my appreciation for theffommencing of these hearings.

- - Similar legislation was introduced some 3 years ago, and we were

Aunable to get the focus or the attention that we have been able to get

(“on this particular legislation; we did not have a Secretary of H
who was strongly committeed to it, or a President who was strongly
concerned about the problem. And I think what we have seen over
“the period of years is that where we have had the support for the
prevention of pregnancies, we have still seen the explosion of the
numbers of these teenage girls who, although aware of the prevention
opportunities and still desire to hav% child.

nd it seems to me that what we are attempting to fashion here

is the kind of coordination of various services and facilities to make
sure that that young person, that young girl who is going to bring the
pregnancy to term, is going to be given the kinds of support services
that she needs. And we must see that the child, that the baby is going'
to have the reduced health hazards both during the period of the,
pregnancy and at the time of birth. And we know from the various
programs that have taken ‘place—I think the Johns Hopkins illustra-
tion and the examples in Delaware, or the other illustrations in my
own State of Massachusetts—that there can be an enormously positive
impact in terms of the health an'd the well-being of the baby, in terms
of reducing the second pregnancies, and in terms of keeping these
young peolﬁe away from the dependency on-the community in terms of
welfare or other social services; it permits them to gain employment
or to continue employment.

So, perhaps from the point of view which seems to be most on the
minds of at least some Americans today, from a dollar-and-cents point
of view, it makes sense. But I think, most importantly, from a humane
and from a health point of view, it makes a good deal of sense. This is
not to question that we do not have some very complex and difficult:
issues.that we are going to have to resolve. But this has been an issue
which I have been interesteéd in for a long time. Senator Bayh was
a cosponsor of that initial legislation some 3 yearsago. I am glad we are
having these hearings today, and I look forward to developing some
of the points with the Secretary of HEW, and I welcome the opportun-

. ity that this full committee is giving to this particular issue.

Thank you, Mr. Chairman. .

. . . "
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", 83 of these.young girls, this birth
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- OPENING STATEMENT OF SENATOR KeNNEDY

v . “b

_ Senator KenneDY. This. morning we are going to discuss an increas-
_ingly important issue which faces our society—the epidemic of teen-

age pregnancy. We will hear why even when family planning services

are available to teenagers, some utilize these services and others do
not: We will hear why so mafiy young girls, who are still children
themselves, become pregnant a second, third, or fourth time, and we -
will hear how comprehensive adolescent pregnancy care centers have
. been successful at preventing these tragic repeat pregnancies.
Many have failed to recogmize the serious dimensions of the present
' situation : In 1976, 11 million teenagers were sexually active; 1 million |
~ females 19 and under become pregnant each year; and 600,000 of these
" women havedive births. ‘

- T have recently seen two studies dealing with teenage births in North
- Carolina and the District of Columbia which I beheve illustrate the

magnitude of the problem. ' .
~In North Carolina in 1975, 1,734 women 15 and under had babues. For

! xas their second child and for 2 this
" birth svas their third. It is hard $o imagine a 15-year-old with three
" children. By the age of 16, 322 girls had their second baby ; 20 had
their third, and 4 had their fourth child.
- 'This situation is not much better in the District of Columbia. In
1976, more than 25 percent of the live births were to girls under the age
of 20. Of these young mothers, 90 were 14 years old or younger and 486
of these teenagers in 1976 had their second, third, or fourth child.

"I have long been interested in legislation such as the bill-we are dis-
cussing today. In 1975, I.introduced the National School-Age Mother
and Child Health Act. At that time we recognized that the problem was
much broader than a health problem. The birth of a child to a school- -
age mother has trémendous consequences to the mother, the father. and
the child. Pregnancy among teenagers is the leading cause of high
gchool dropouts among girls. It imposes a terrible burden on the girl,
as well as a social burden on society. And for over half these girls, the
birth of a child begins a cycle of dependency upon publc welfare.

The health problems are also severe. The younger the mother the
~ more likely the child is to be born premature, to be underweight, and
to suffer a wide variety of other health and social disadvantages.

The Adolescent Health, Services, and Pregnancy Prevention and
Care Act of 1978 complements and builds upon a number of existing
programs within the Department of Health. Education. and Welfare.
During the course of today’s testimony we will heat about many of
these . programs—family planning, material and child health, com-
munity health centers, education, and research. Many of these pro-
grams are excellent. And yet, when we hear from teenagers themselves
and from the panels providing services to teenagers, W& will see the -
existing programs are not enough, and they. are poorly coordinated.

S. 2910, which I'was pleased to introduce on behalf of the adminis-
tration, will aid in the expansion of programs dealing with both serv-
ices to pregnant teenagers as well as primary family planning services.
“This bill encourages experimentation at the local level with a variety
of innovative approaches to designini, delivering. and coordinating
services.
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I want to commend Secretary Califano on the selection of Luln Mae
Nix as coordinator of the Department’s. new adolescent pregnancy
initiative. Dr. Nix testified before the Health Subcommittee in 1975.
I have long been impressed with the work she has done with the Del-.
aware Adolescent Program, Inc. [DAPI]. Under her leadership, it has
become the Nation’s only statewide program serving pregnant teen-
agers. DAPT is a comprehensive program and las had remarkable

_ success since it began in 1969 with a grant of $22,500 from the ,Juniot
' League of Wilmington. DAPI’s success was summarized in a recent
5-year-aftér-birth study comparing girls in.the program and others
of the same age and background:
- Over 70 percent of the DAPI tecnagers completed liigh schiool while -

'on}ly %7 percent of those not in the program graduated from high

school.

Only 30 percent of the DAPI group liad a repeat pregnancy within
5 years wﬁile over 50 percent in the other group had a second
pregnancy. : _

1n regards to sick baby care—DAPI mothers used private physicians
in 77 percent of thé cases and relied on. hospital emergency rooms in
only 10 percent of the cases. By contrast, the non-DAPI group used
lospital emergency rooms in 62 percent of the cases.

It Dr. Nix can do all this starting with $22.500, we are looking
forward to seeing what she can do with $60 million.

In addition to DAPI there are other model programs ineluding the'
Johns Hopkins Center for School-Aged Mothers and Their Infants in
Baltimore, the Brookside Family Life Center in Jamica Plain, and
the New Futures School in Albuqierque. We will hear today testimony

" of their suceess. And we will learn that with more centers like these
we can help, in a most direct way. young mothers who i many cases
are still children themselves.

Today, we will also hear from a panel of tecnagers. Their back-
grounds are varied, and the stories they will relate are all different.
But all have one thing in common—at a very youhg age they have had
to make sérious decisions regarding théir own sexuality, and thé re-
sponsibility of becoming a parent. '

The Crarymay. Thank you, Senator Kennedy. .

Mr. Secretary, you have indicated that your budget for this area of
social concern is much broader and comprehensive than this bill. This
bill ealls for an authorization figure of $60 million. *

Mr, Cariraxo. In the first year, Senator.

The Caratraan. This is a national figure, and would be directed to
the States and the communities? ' . ®

Mr, OGarrrano. That is correct, sir: ,

The CuaIrMAN. Now, I notice that this legistation places an em?
phasis on the linkage of existing services. Do you enviston the applica-
tion of these resources of $60 million to generate new services and new
activity to address this social situation and the problems that arise
out of it? '

Mr. CaLtrano. We provide in the bill for a 30-percent match—70
gercent Federal funds, 30 percent matching by the local community.

0; $15 million will be generated. Now. whetlier that will be a new $15
million or people will tage existing programs and use those funds to
match, I cannot answe  But if you take.the $8j uuilion applied to this

L.
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problem, we estimate that it will reach, roughly, an additional 113,000

to 115,000 adolescents, who will be able to get comprehensive services.

That is based on an estimate, Senator, that it will cost about $750 per

. frear er adolescent to Eroyide these services. But beg'ond that, our be-

ief, from looking at the programs I mentioned and some other pro-
grams, is that; when you link programs together, we will have some-

thing more than the sum of the parts and we will have a much more

- effective way of dealing with the problem.

"The CrAIRMAN. As you know this committee is in the process of
developing and expanding youth employment programs.. It would
seem to me, that part of the teenage dilemma of today is the inactivity, '
the unemployment, the lack of opportunity to be doing something of
value and importance, coinciding with a period of dynamic desire to
be active amonig young people. ’

It would seem to me 1f these other efforts are in place and are reach-

.. Ing our young people, it should be part of the yousf response to a pro-

ductive and wholesome life, without the problems of idleness. In your
opinion Mr. Secretary, is there a relationship? ’ '

. Mr. Carrrano. Yes, I think there is, Mr. Chairman. And we think
what you have been doing and what ‘this committee is doing in the
youth unemployment area 1s of enormous importance and significance
to the general problem that faces young people in this country and will
be helpful insany. adolescent .pregnancy program of this kind. Indeed,
one ofp the comprehensive services we would want to provide would be
vocational counseling. And one of tlhe things you are providing in the
Youth Unemployment Act is funding so that we can experiment with
different educational-job relationships with high school students in
a way that we are not able to now. So, it will be helpful.

The Crarrman. Well, I have to be impressed with your understand-
ing of the dimension of the situation here. The statistical knowledge

~ that you have is impressive ; that is, the quantitative measure of teen-

age pregnancy. In those terms, we know the magnitude of the prob-
lem; but to understand some of the other approaclies of meeting the
problem is very important. ‘

Let me turn to my colleagues here. Senator Cranston ?

Senator Cranston. I yield to Senator Kennedy. :

Senator KeNNepy. To pose the question, Mr. Secretary, I think what
has to be on the minds of an awful lot of Americans, 1s how can we,
in the wake of proposition 13, think about a new program that is tar-

geted on people who are generally the poorest pcople in our society,
and in the lower socioeconomic range of our system. This; of course,
does happen to others in the higher incomes, but gencrally what we are
talking about are children of welfare mothers. The attitude that is
abroad, at least in sorde parts of the country, is that thig particular
group of young teenagers—perlhaps some people in middle America
. question their moral values or standards. .

Why is the administration coming up ‘with a new program to try
and deal with this issue, with this problem, with this qifestion? Parts
of this country are really turning their backs, so to speak, on the *
neediest people in our society. And why is this program really basically
needed or justified, and how cdn you, managing the. biggest group of
social programs in the country, think that it is justified? .

- _ 'A
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~ I have my own views about it—the need for it—but I think that we
ought to hear from you,as the principal spokesperson from the admin-
istration, about the need from a humane point of view, from an eco-
nomic point of view, from a health point of view. I think that you are
going to have to make this case, because those of us who are supporting
the legislation, like myself: are also going to have to make the case.
I think'that you had better be the one'to get started off, with the op-
portunity to do it, in the bést way that you can..

Mr. CaLrFaNo. Senator, I think particularly in a time when the re-
sources to apply to difficult and troublesome social problems are lim-
_+ited, this moves. very high on the agenda of this Nation’s social prob-

lems. I believe from the human point of view, from the economic point
of view, from the health point of view, this legislation i§¥perative,
. and the attention and devotion of resources to this problem will save’

this country not simply untold human suffering, but tremendous

amounts of money over time. . A

For example, I indicated that we believe we can provide comprehen-
sive servicesgthat have been demonstrated to be egective in a variety
of settings for about $750 per year for an adolescent and her baby] or
the adolescent alone; that is roughly the average amount. I would
compare that with the several thousand dollars per year that this coun-
try pays for every mother and child on welfare.

Second children who are born to young girls tend to have much
higher health risks, and those health risks affect the child, in many
cases, for the rest of its life-——mental retardation, serious mental re-
tardation being one of the most. notable; that is often caused by low
birth weight. It also tremendously scars the individual girl. It scars
her in human terms, obviously, but in economic terms, she becomes less
productive for our society; she his much more difficulty getting em-
ployment; there is 2 much higher unemployment rate among girls who
have babies, and they earn much less over the course of their lives. So,
I think this investment—a relatively modest additional and initial in-
vestment—that we "are suggesting of $60 million in a new program
will pay enormous dividends for the American people.

- Senator KenNeEDY, You are going to supply for us a breakdown in .
terms of what have been the results of these vatious pilot programs,
projects. The ones I am familiar with—particularly with Johns Hop-
kins—bear out the people that have been kept off welfare, as compared
to those that have braught their babies to term and had virtually no
kind of supporting facilities. ,

But I think we ought to get & rather hard kind of economic analysis
about these comparative cost factors. You have some in your testimony,
but I think we ought to-develop that. We have a number of people who
want to ask questions on it, but I want to get more information from
you on. the justification of it. : ‘

I think also we ought to do the analysis in terms of toxemia and
anemia, in terms of what it costs for these newborn .children that are -
born without these kind of support services and what basically ends
up being the cost to the communities, because I do not know any place,
in the country that is just going to not treat these children. We need
- more_information in terms of the various kinds of costs, evaluations

in those areas. And, of course, it is extremely difficult to put a cost fac-

/~' , . 5'1 . &
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tor on the human terms—on what it means psychologically for the
.mother in being given these kinds of support and net given the sup-

rt.
poIf it has all the beneficial factors that you mention here and if we
are talking sbout $750 per person of support, and given the magrii-
tude of the ‘problems, then why are you not requesting more, if it is so
cost efficient . Why are we ngt going to do better, then, if it is this good
of a deal? o o . '

Mr. Carirano. Well, Sentator, as I noted in my opening statement,

- ; we are devoting $344 million to this problem. That is an increase of $148

_million we are requesting in fiscal 1979 over fiscal 1978. I think that is

about as fast as we can go. We will be starting a new gmgram.'In later
years, the le%islation provides for such funds as the Congress may au-
thorize; the 1id is lifted, and we will be back as we see how it works.

« Thatis wh%;ve came in with that figure. v
; Senator KexNEDY. Well, we are on a short time frame, I understand.
- T would like t& come back to you. - , ' .
But I do think; in conclusion of my time in this first round, that the -
* real challenge’ in terms. of the hearing now on this program and on
other programs in your Department is going to be the real leadership
that you and others are going to provide to %e&l with the real frustra-
tiong”of people who ‘are out in the countryside and feel that.this is °
just going to be one more program, and that it is not justified or war-
ranted or even cost effectivey And I think it is going to be essential
-“both for yop and the President and the rest of us who support it to be -
able to provide some degree of leadership to show in human terms, as _

. well as In cost terms, what the meaning is going to be on young teenage

women in this society. . ‘ T

Thank you, Mr. Chairman. . . . o s 7

The CHATRMAN, Senator Schweiker. -

' Senator ScawEker: Thank you, Mr. Chairman. :

i Mr. Secretarg, the bill does not specifically s;l)ell- out thé relation--
ship betweeh this programrand, the present Title X, Public Health
Service ‘Act, family planning program. And my question is: How do
you plan to coordinate the two, rather similar programs and insure
that there will not be duplication, overlap, and competition? &

Mr. Cavurrano. Well, both those programs are under my jurisdic-
tion. The bill also, even more broadly than the title X, family planning

- progrim, gives the Secretary of HEW authority to coordinate pro- '
grams irf this area generally. We have already begun to do that. Knd
_second, we are creating an office to deal with the teenage p epnancy
problem, which Dr. Nix will head; and which will coordinate}ll those
activities throughout the Department. So, I think we will bé careful

to coordinate all these programs. - - '

Senator ScHweiker. Well, as I understand then, you are setting
up two—there is already ane office, obviously, under you, and you are
setting up another office under you in this area. ’ <

" Mr. CALiFaNo. For the time being, Senator Schweiker. as we begin,
it-is my belief that we should have a separate office that should report
directly to the Surgeon Germeral and the Assistant Secretary for
Health, and that as we begin this %roblem, I do not believe it should

* be part of the Deputy Assistant Secretary for Population Affairs’
Office. So, yes, I am. . '

"
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+ Senator ScHwEIRER, Are there any general policy separations that
you envision to spell out in terms of any implementation regulations
- "In this area? You'do have the authority in the bill, but it does not sgate
gpecifically how that might be achieved. And I.am just concerned—
it is not an easy thing to do, I would think. o
Mr. Cyuirano. Well, I think it is relatively easy to do within_our
own Department, where all the jurisdiction is under one person. It is -
1nore diffitult to dogthroughout the Government, even with a legislative
mandate. But I think the legislative mandate will help there. :
Senator ScHwErkeR. And you are saying that it is your very specific
and clear intent to do exactly that, because both are under you.
s - Mr. CaLirano: That is correct, Senator. -
Senator SCHWEIKER., OK. The bill is vague with respect to the tar-

"+~ get population concerned. How do you plan to fecus the program so

« that maximum effectiveness is pachieved ? Senator Kennedy just asked,
. if you should not have more than $60 million—and I guess if you
. envision the program the way I read it—you should probably hdve
substantially more than $60 million to accomplish what the general
concepts are. oo

My question to you is§ How do we spend the $60 million wisely
without some kind of focus? Obyiously, we cannot meet with $60
million all of the needs of teenpgerSA the country. And assunming that

" that is true, how do we focus §s that we use the $60 million wise%y?

Mr. CauiraNo. Senator, the bill has a specific settion which sets
ip seven guidelines under whi¢h we are to determine priorities—ageas
of high adolescent pregnancy, areas of high incidence of poverty, areas
where the community is involved—and it gites us sexen general guide-
lines for us to focus on in terms of deciding what p&p&lation to target
on. ; .

It will not, as you have noted, provide enough, fun\ds to reach all
of that pepulation, but I would submit, Senator, that while one could
say, just expand the $60 million and reach 1 million of the populatien,
or whatever population you ultimately wanted to reach, instead of
135,000, or 113,000, you can only start these programs so fast; there

" is a limit to the institutional and organizational capability of begin-
ning a program. and we are asking for.this $60 million in the first year.
That is why, ini later years, we have léft the authorization open ended.

Senator ScuweIkeR. The bill does estab)ish an evaluation program,

" but, as I read it, does not require an.evaluation component for each

: -pmﬁram. I wonder if some oversight evaluation really is not desirable
" 1n that respect. Lack of evaluation seems to be one of eur problems in.
Washington generally. And since you doyou have an evaluation pro-
gram per se, could we not require an evaluation component for each
program and to see, is it doing the job, is reaching the teens, is réally
responding to the needs? . )

Mr. CaLirano. We-will have an evaluation component with every

, program. Indeed, at the same time:that we put this office fully into
operation, we will start an evalution of the o fice itself in Washington.

o, I agree 100 percent with that. I thitk the bill does, in effect, provide

for that. If the language is not tough enough or strict enough, wé have

. ‘no objection to making it clear, b% nse that is what I intend to do.
" Senator Scuwriker. Finally, witH'tegard to the $60 million figure, -
;I know we are going to hear testimony later on that this is not enough,
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~ butX l.itp_sure,.servip ‘on the Appropriations Committee, there will be
“+ . So, my question to yoy is, how was. $60million arrived at, and is”™
..~ there any kind of n.‘g'bge';jal breakdown of what wilF be funded, what
« - goals wi lbe"s,chi%s L . . .
+Mr. CALIFANoO. | ell, the $66'million was. achieved in the process
& of arguing' the budget out-both witha HEW and with the Office of
" :Managéent and,Budget. As far as what it would be spent on, the bill”
provides that o more than 50 pereent of thefumds appropriated under
 the bill can be used ;to *fund new seivices. That is designed to put
# emphagis: on encouraging ‘linlmges between existing services an
. maxémizing their effectivettess, although the bill, I should note, also
© gives thQ}Sé’ﬁx;etpry o.ﬁHEW‘fmt%;Qgtf’to waive that provision in
P particular cases where he thinkaitAs appropriate. But asa berichmark,
. 5 about half it woul% goo new services; about Jalf of it would go -
11 be hard t&étell“ntil we get the'grant applica-

*

“ % to-linkages. But it wi
~ tions in angglove out with them

Senator ‘ScrwerkER: I might ssy on the OMB, response that you

vé me that fo¥get $60 milliop outwf OMB is 2 significant break-
a’l’ soT have to commend yoit on that. That certainly is a positive

' Sigl!'lh yat the administration is interested in the bill. '
g ank.yot, Mr. Chairman. * 3, o8
., The CHAIRMAN, Senator Cranston. . :
" Senator CRANSTON. Thank you, Mr.)a\airmnn. T have just a few
- uestfons on how the administration will ingure the flexibility that I
X7 discussed in’my openin remarks, and how the Department plans to
administer some of the ﬁiscretiofnnry authorities included in the legis-
lation as it was introduced. . o . - o

Tirst, I am pleased your testmgny indicates that family planning
clinics are among the types of entities that can be used as a base for
coordinating community services, even though, déspite the suggejions
that_we made, S. 2910, as introduced,¥did not specifically list family -
plaffing clinics as eligible under section 104(a) (5). I hope we cap .

<. correct this as we-work on the bill. ‘ . ‘

I am also pleased that your testimony indicates that the Depart-
ment’s intention is to encourage innovative service systems by fund-
ing different types of- %mntees-\vith diverse approaches. 1 think this,

. perhaps, should be spe led out more clearly in the legislation. ~ .
K The legislation requires that a priority will be diven to an applicant
. that can show evidence that it can bring the needed services together |
in a compnéhensive, single-site project, or that can establish a well-
integrated network of outreach to and services-for adolescents. What
do you envisage as meeting your criteria of a well-integrated network ¢

~ ¥r. Carirano. Well, Senator, T think it will vary from locatjon to

location. I think it wil{ be different, for example, in $he rural areas

than it will be in the cjties. A well-integrated network would ke a

situation in which there -eroservices either available in one place or

in a neighborhood or in # SO ity to deal with the whole person.”’

One of the major coficepls WoRT: after is to treat these girls as entire
" people, not just tredt ghe part of them, in effect; not just treat the

pregnancy problem as urely a mechanical probjem, treat them

_ as human beings, so that they get counseling, they iinderstand how
» 1 @ “ - . .
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important education is; if there are human needs that they have which
eften lead to teenage pregnancy, to try and deal with the underlying
human problems. So, that is WK&E we are after.

,Sena.u})lr CransTON. I am ‘certainly glad you are taking that broad
approach, -

ince.the bill limits funding projects to no more than 5 years, do
‘you envision the Single-site.projects becoming self-supporting during -
thgt time or by theend of it§ .~ .

Mr. Cantrano. We would like to encourage that. Hopefully, as the
commuhity saw that the program was working and if the community
felt it was working, that i one way for us to measure the extent to

- which the community itself—State, local, and volunteer—believes
that .the program is working and worth the valuable effort. The bill
does provide the authority for the Secretary to waive that 5-year

slimitation in certain circumstances. .

+ Senator CransToN. How would the networks tlat you envision be.
‘supported after the 5 years had been run through ¢ -
 Mr. Cavtrano.yiell, they would be supported locally. It is not an

usual provision, Senator. We have the provision in the bilingual

. éducation gro‘ ms; we have it in other HEW programs. It works
with mixed effectiveness. Congress is not unknown to extend the 5-

. year period, or whatever the period is, as we get close to it.

" Senator CransToN. Your statement indicates that where pmgna:nlf:dy
prevention and ‘care programs already exist in & community, the ad-
ministration’s bill would encourage links between them and strengthen
those links where that is needed.

Do you have an estimate of the number of communities where suffi-

tent services already exist, so that linking those services would be
the most effective use of support under the proposed bill$

. Mr. CaLrano. We do not have & really good estimate, Senator. I
can answer-you and say that we estimate there are several hundred,
but the fact is that we have not actually gone out ; we have not actually

- done the kind of examination, except in a few cases, to give youa good
answer. : :

Senator CRaANSTON. Do you have an estimate of the number of com-
munities ‘where essential serviges are lacking and authorities under
the .proa)osed legislation would have to be used to establish “those

“services : -

-Mr. CaLrrano. I cannot answer the question the way you put it,
but I could give you this sense: We estimate that presently, today,
there are about=120,000 adolescents who are receiving something ap-

- proaching the kind of comprehensive services we are talking about,
and that means there are literally hundreds ¢nd hundreds of thou-
sandgavho are not. - ‘ : .

- If“you took an average of—which is a very rough estimate—an
average of 200 adolescents per facility, you would be at, I guess, 600
places in this country where there is” something similar to these
seryices, - o

enator CransTON. What percent of the funds would go for net-
works and what percent for the establishment of services? :

Mr. ‘Cavtrano. Well, as the bill is written, it provides that no moré

+- than 50 percent of the funds can go for provision of 'services, and

-
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- that was designed to encourage the use of existihg services and put

‘of HEW can waive that in appropriate ¢ases.

a focus on networks. But the bill also does provide that thq{Secmta.ry

“Senator Cranston. How much do you estimate it would cost to
establish a-program in a typical community. where essential services
are pretty much totally lacking? : A

. CariraNo. I cannot give you a good number on startup expenses.-
Once a pt;)fmm has started up, we estimate & cost of about $750 per

- year per adolescent, and that 18 an av ys of adolescents with and

. without children.

Senator CransToN. Can you give us staftup costs for the record
Mr. Cavrrrano. I will, yes, sir. '
[The information referred to follows ]

Coa
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HBow many adolescents could be served under the new legislation?

The cost range for both prevention and support programs jis so great that
any estimate as to the number of potential clients contains a high degree
of error. The number of adolescents served will depend not only on the
amount of project grant funds available but also on:

©  the specific program model, -

the mix of prevention and support services,. .

» © ’mobilization of other funding sources and lmkages to already
existing programs, and

P the needs ‘of the specific target’ populations.

Rowever, based an cost figure from currently operating programs we can
provide the potential range of clients to be served—

-* Prevention P_tg rams

B
. Cost Per Federal Share Potential * Federal and Potential No.
" Client t70% of project) _No. of Clients  Non Federal _of Clients
$ S0 " 560 M : " 1,200,000 's85.5 M 1,710,008
*$ 80 $60 M 750,000 $85.5 M 1,068.750
$ 110 S60 M " 545,000 5855 M 771,300
Support rams
Cost Per  Federal Share ' Potential Federal and  Potential No. '
Clients (70% of project) No. of Clients  Non Federal  of Clients _
- $.750 $60 M . 80,000 $85.5 M " 114,000
- $1600 $60 M : 37,500 S85.5 M 53,400
$3000 $60 M 20,000 $85.5 M 28,500

We anticipate that the actual number of clients served will reflect a combina-

. .tion of Prevention and Support programs. If 50% of the funding went to preven
tion programs and 50% to support programs at a per client costs of $80 and 5750,
respectively, then 415,000 adolesecents could be served for $60 M, and’ *
591,375 adolescents for $85.5 M.

¥ See Attachment for explanation of what these costs figures provide. It is
anticipated that for most programs the per client cost will be closer to the:
$750. COST figure than the $3000 cost figure. Reason for this assumption is that
usually the two most expensive costs—medical services and academic or vocational
. educahion—-vgxll not be paxd for out of the project grant funds but t_hrouoh other
sources.

. %% This is a family unit count and includes service to the adolescent mother,
her child, boyfriend‘or husband, and her family.

O
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_Q. What do you anticipate your per client cost will be for the program?
. You said $750 at your testimony—how can you do this so cheaply? '
A. The cost of services depends critically on the mix of services
afforded-to an-adolescent client. Currently, the range is very
great—from less than §$100 for certain family planning services
to more than $3,000 for a broad array of pre—natal, delivery,
post-partum and other services for pregnant teenagers. '
- 1. For Primary Prevention Services, a project which-would. minimally
) Inciude information about and access to. contraception, counseling,
e and sex education outreach to schools or cammunity, the cost
range would be between $50 and $110 per client (this is_based
on existing program costs). Naturally, costs would be it the
- lower end of the range when primary prevention is an add-on to
.an existing multiple services program—costs would be at the
) higher end of the range when cammunities would have to develop \
or expand a variety of services., .
@ .
e . .
£ 2. For Supocort Services to pregnant adolescents —
o, - We know that for five centers whjich offer some of a variety
‘ ‘of servicas’ that shouldbe provided in projects funded
* ‘upder the pew legislation, the average cost is acproximately
'$250 client. Theie services’ include: special instruction
) A ,fgr Teenage pafents; educational and vocational counseling; -

: ’f;‘{, : health counseling; ‘well-baby care; counseling to adolescent
" . mothers, fathers, and*the parents;of the adolescents; social
"¢ gervices for pregrian girl§ zhd follcwup services for adoles~
cent mothegs; infafit day care; fapily planning to avoid
‘repeat preguancies; and preghancy prevention outreach to
thcse not :n the program. - S

. A A s

% o The §750 average cgbt dods ppt céver proyision of all .
- these services, however. It assingle prbgram offered ai
: these services (listed above) plus psytholodical testing,
meals to pregnant adolescents and mdthers ,-sote prernatal
care, health, counseling, well-baby care, and trarspor- '
tation for mothers and children,* the total annual cost
would be apprexirately $1,600.

«
'

* Assures all mothers receive all services except transportation,
50t use transportation, 40% of fathers use cousseling and infant,
ﬁay_care is limited to 15% of the mothers served.

L4
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* o If hospital, additional pre-natal, delivery, and .. I
post-partum services are included, an additional = REEE
N $1,100 to $1,300 would be required.* :‘ .
o Thus a full range of sevices, including del:.very wpuld
cost up to $3,000 per cl:.ent. ) _
RS IR
" o Of course, some of these costs would be covered by. ochezf-u ;
%ials_, such as (a) Fedicaid for pre-natal, delivery
post-partum care for adolescents from lcw—l.ncane [
families, and (b) title XX for day care and other. Boc:al
services. R
3.
costs of not intewenmg. o0
3 for a listing of same of these costs.)
IR N
Coly
» ‘:) :

* Estimated costs to Medicaid for 10 months of pregnancy cax;e. mc}ud'mgv
two post-partum visits is $1,550, of -which $350-540&''is for doctor '
fees and the remainder for hospital charges. Howgver, ’52 0 o& ‘tﬂxs
amount is subsuned in the $1,600 mentidnz=d arnvmusly : s
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Table 1

e

Cost Data for Five

‘ - for Prégnant Adolescents
: '
Programn
A 3 c B 1
. : ey
Total budget (FY 77-78) 265;000 . 5.03.000 340,000 195,451 290,000
" Regular Public School
" Education . . |r2s.000 | 205,337 - 6,000 | 72,900
Compreliénsive Program Costs [140,000 | 297,663 | 340,000 189,451 | 237,100
(Total bydget less Edpcation) .
e -;.2‘.-'.,.
- shmber of Mothers Enrolled | 250 400 425 230 260 -
. . 2 ™
Average Cost Per .Mother 823.70 335‘69
. 3
B N
. .. 4 .
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N

ot : Tabla 2 - Co
. . Barvices Provided by Pive o . ‘
. Co-prr.hmin Servics Programs
. . losrzemt Adolescents B
' . ’ . o Program .
* Service Provided . ' a 3 ] ¢ D ¥
4. Educatipnal Services * B . o,
- .{1a -quum to- pubuc school education) . e
1. Spscial hnmcticn ‘for’ ) < i.\ T . :
. teenags plrmtl Yes Yes Yes No. Yes
2. !duud.mul and Vouuonnl counseling Yes Yes Yes Yes Yes |. N
3. Medical SeMeel ' L3 - R - b
sdditivn to routine hosp}m ‘care) P -
1. Preoatsl cars . No Ko Yes: No Ko -
2 - 2. Health counseling . . Yes Yes - Yes Yes Yes .
< 3. labog and delivery O . +}- No No Yes Ko Ko R
4, Post partun care S Ko Ko Yes Ho No
S0 . 5¢ Wall baby cars ; No | Ko Yes Ho R
: L4 N 4
T €. Socisl Services R o
= i Su:d,u:l ‘to pregnant girls \ . Yes Yes Yes Yes ;‘Yu "
2. Yollow-up services for' . Yes Yes Yes Yes [ Pes
: adolescent mothers . . ,
3. Counseling sexrvices to fathers' Ko Yes Yes Yes Yes
4. Counseling to parents of adolescent. Yes Yes Yes Yes Yes
3. Psychological Testing Yes® No Yes -Ko, ¥o
D. Infut Day Cars R Yes | Yes No No Tes ’
Z. Meals to Pr:gumt Adolescents and Mothers | . Ko Yes Ro No Yes:
?. Transportation ¥or Mothers 23d-Children ¥ | Yes Yo Ho Ko )
. o 3 * ' )
3 e
1 g : ‘
v
-
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Table 3 .
: . . Py L
fatizated Costs Yor Services in & Coaprehensive Prograa
4 j nt Molos_ccn 3, Adolescent ¥othe! and Eables

.

Service Provided - o Cost Per Adcleacent

. R Mother
* Ae n_huuo'ui Services ; ¢ $122.00

(Specis) ivistruction for tesnage parents, educatiopsl .o ©o
and vocational eounselings hot including publie »
-school sducation) . o

B. ¥edical Services e $200.00

(Pranatal cpre, health counseling, labor and delivery,
post. «w care, well baby care not including
. ,mg._s_;o_y}.ﬂul associated with labor and
. delivery). - . . T
- ngu— . -

’ €. Social S-d‘ cee - ] $555.00
. (Services to pregnant girls, follov-up services for P
ldolué‘mt mothers, counseling to fathers, oonns-l.l.ni, . .
. to parents of edolescent, paycholagiu}ntestin;)
‘D Infart Day Cere $228.00

]

| &

— -~ (Assunes 158 of mothers nn_o-nrvic_o)_. : S =

-_l-.iuls.‘to Pregnant lldelcsetnt.s and Adclescent Mothers $ 672.00 ..

“F. Transvortation for ¥others/Children i © $101.00
© (Assumes 50% of mothers use service) . o
" ! 2G. Costs ot Chargeable Directly to Client Serﬂgg_-s_’ .$442,00
-2 . (Physical facilities, administrative chsts, pregnancy .

. _prevention ‘outresch to coranity, staff training,
"2 program wraluation) ) .

P = R L <

“Total Cost Pei Cltent .-

O
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Hry & Ve need new legislntion to prwide these primary prevention
. md care services? = .

Ae Hx:st, existing HEW programs have a parrow leiislativelj deﬂ.ned -
focus. Materpal and (iild Health services under title V of the
.- Social Security Act are limited to health services for prospective .
mothers, children, and -infants, and family plannimg. services;
- Community Bealth Centers are restricted to providing health serviges
in medicaly underserved areas; .and title X projects concentrate
. p:widing family, planning services.

o The recent HEW assessment of Family Plann.fn services to ‘teenagers
has given us an indication of how difficult it is for single
purpose providers to establish a multiple services network.

Even though many family planning providers expressed a need
— - for both medical and non-medical referrals, under 20% of the
__ Providers had systematic referral networks, Most,referrals .
" were informal and non-systematic and wére for pregnancy related o
- health servmes .
PR
~ Second, vhile we cou.ld madif.y existing auexorities and program
_ management, such as title X, each prooram would still have its:
‘2l o specially defined focus and the probability of mu.ltxple services
. and linkages would be enhanced only slightly.

o Funds wmlﬂ still go to those provxders who have najor target

;- - groups to*serve, of which adolescent pregnancy is cnly one. -
_'They would still see themselves first as providers of a parg
ticular type of service, rather than of mu.ltxple services.

. 'mird, new legislation will give -local Smmunities the freedon )
" to choose tHe type of agéncy (or.agencies) they want to have lead
- responsl.bxlity in developing an adolescent pregnancy ﬁreventlon
e cate program.

o Some comunities may decide 'that the school system should head
.- . . up'the pgpgram, other camunities might -use a YMCA, while scme
-~— - may ask a planned parenthocd. or family planning-tlinic to take
+ the lead. The new legislation would provide local camunities
with the flexibility necessary to address the pr'Gblem of adoles-
cent pregnancy in"a manner” consistent with rﬂeir priorities
and needs

. N —

-

" Finally, for a numb;r of reasons not fully understood, many sexually
- . active adolescents will not go to providers of certain types of
" gwice . e

>

" © NMany do not go to famlly planning clinics or to health clinics, &
' Thesé adolescents, many of whom probably never use contraception,
, e and- wt)o.contnbute a dxspmportxonate share of pregnancies, ' need
to Have alternative facilities. -

Y16

. : . e
35-454 O -79 -5 L

ERIC

Aruitoxt provided by Eic:



.

Q.

A

Tl

F s
e

A

O

ERIC

Aruitoxt provided by Eic:

- nancies to tepm.
. - %nt

e R 3.
eete]- .

i mnmmmﬁad‘!wmmxsm-suméxm

«

why are Yo At focusing exMesively on a primary p‘tevenﬂ;n program
for Yeenigeds, since primary. prevention would make a support program

for pregnant adolescents unnecessary? -

Primaty prevention programs are effective for those who use them.
‘A gecent national survey indipetes that girls who do net use contra-
ceptives are six times rmore kely to get pregnant than girls who
use contraceptives regularly. And we kriow {from that Same survey)

- thet among armarried ens there hiy peen an incresse in the regu- -

larity of couttaceptive use and the use of more effective methods:
Bd;wer,' there are many teenagers ‘who never use—or only sometlme'a
usé—contraception,” Ninety percent bf premarital teenage pregnancies

. gesult from these non and sometires users.?

To date, fesearch has not provided us with a single answer as tp
teenagers, do not contracept. However, lack of access was cited by /°
only 30% of non-users as a ma reason for net using contraception.**
Other reasons cited were: didn t think they could become pregnant,
moral or medical objections. T .

. - Dl

“Mccess and availability of prirary prevention does not ensure contra~
ceptive usage. The Service Delivery Assessment of Family Planning
‘Services for Teenagers indicates that about 50% of teens who come

to family planning clinics drop out (i.e.~do.not come hack for checkups
or prescription refills). Another study* showed.that 30% of adoles=-
_cents who initidlly use contraception do not continue to do so on
a___!:egular tasis. - . Lo

Since no ptimary. pte_vEHtion bfogtéml will eliminate all unintended
pregnancies, we will continue to need support programs for those .
adolescents who do bgcom pregnant and choose to carry ‘their preg~
- ._.':"."'.:.‘ .- R - RS-

*Kantner and zelnik, Family Planning Peté;pect?yeé May-June, 1978
#*Kantner and zelnik, Family Planning\?erspet_:_tive?, 1975
U Lo ) Y . )
. . v



b Adolescenta in Need of Services

?

Esthmlted 'v oi female ado!escent.s at tisk., - o ‘ 4.6 M

Bstimated l receiving serviees frun private ) ) .
> physic ans . o I 4

Estimat.ed ] receiving services from organized D .
; family planndng providers (FY 78) 1.5M - ’ s

Estimated # who will receive services through
organized franu.ly planning providers due bo T

P9 fundmg mcreases. 3 M
Estimated § of newlz ehgxble due to CHAP
legislation.** - 3 M
Total § eligible or rece.ivi:ng services . 3)2/M
" Number 6: adalescents in need of services ‘ . | lfn
. . . 4,
[ p . . “ . . 2

% Al sexually a vg adolescents (married or unmarried) includxng t.hose
whomary be plann “for a pregnancy’.

U ** We are unable to pro]ect how many of these eligible adolescent may "
already be usmg contraception, how many may need services, or how many w111
use the mechcaxd sezvices for which: they are newly elxgxble.__.
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SUPFORT SERVICES e .
“Nunber of pregnant adolescents' ) ’ e ' 1M
* T, : : 3
m‘m opt, for an 1nduced abortion ;9 315,000-,i [ , .
" Number of early’ spontanecus abortiom . Qg__: L . .
(pdor to 20 wks, therefore requiting . V., L0 h .
T Lml medlcal assistance) o ., . . _‘, 90,000 . .
Nulbet requirim prenatal care, care due to ' ’ -
. spontaneous- abgrtion subsequent to 20 wks, | . .
o del.ivery. and. post-partun serviees ’ K . ”595,000
- : : L .»
Servloes Available L W - ) , R
" Maternal and Infant-Care Pr%%gcﬂ - 131,200 : L
» (63,200 delivery only, 68, livery o . U
‘and prenatal} . g :
Medicaid® ‘ . - t . -
A Currently engible . o : ’ - ' 145,000
Newly eligible (CHAP) L © 10,000
! Private Insu::ance,, I - 167,000 Ce .
4 e e e
, Nanbet with support‘services avanable ) . .453,200 ] . N
) Nmbet wlthout support services available ’ ). o o L 142,800°
* Number: esti]hated ehgme for all public and private third party payment is f
in the process of being verified on a special HEW campater run. Current
. Médicaid and Chap nunbers assxgme adolescent pregnancies are equally dxstributed :
throughaut the - lation, ' b )
<% private in;urance nurber frcm Houge Select Comm'ttee on %)ulation Affax:s.
" , g . 2 N . ; \ O \
/ , .® ¢
3 ' ?:;'!l \
. hd " b ) ~
A !
d 3 N * f = 1
- |' » . 4.
- -
) ] \ . .
a ’ ? °
va. b ;
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* o . PRAJECTS INDER THE NEW LEGISLATION

- ey ! . . -
% 'Q., What kinds of projects will be funded by the "Adolescegt Health,
Services and Pregnancy Prevention and Care Act of 1978°? -

- - o » 2
*" A. We expect-to fund projeéts which pull together a variety of services
in either slngle—slw_scttl-ngs of which are linked through a weil
- integrated network.W Projects may,be oriented to primary prevention
.. or comprehensive support-services. for pregnant adolescents or foth,
®  Iypes of services which cou provided lnélude the following _ "
exampless . - ks ] * .
. . v . e )
N ) o education goncerning sexuslity and the respo 'fbiliw of
S parenting; * )
P . . .
o special educatiop and soclal servif§s to help keep %regnant .3
adolescents in school; ® 2ot 4

o primary heaith services, to Include pre- and pest-patal -
health care; -

. . 'v.
o counseling, to include vocationﬂand employment, health, -
mental health, nutrition, family planning; : .

o famﬁy planning services; and

<%
o res\identlal services to pregnant adolescents. s
+ »
3] Y

Attached are descriptlons of primary preventlon and cére projects
which have been identifled* as the types of projects appropriate

for funding under the project grant program. 2
Although not all these pr%jects arenfully comprehensive, they do’ ) :“& '
exemplify the kind of diversity and (nnovation which we are
. encouraging communities to undertake.

2

¥

: *
¥ jgentified by Dr. Nix, the HEW Service Dellvery Assessment team
(Family Planning services for Teenaders) and HEW staff site visits,

”

e

- B ¢ "

] .
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, 62 ® % s
- ® T . . : .
, - S e ¥
ot X ?RIHP m {EVENTION *
Mnchot : ¥6an Bernadi.m Coluty Bealfh Care Services pgené& (San. -
rﬁﬂiﬁ

Californ{d) )
A
(B Services Ptovidea Family plg'ming, counsel ing, sex edtx:ati.on, ealt.h
: care, referr * mqiiical and ron-medical needs.®

I.ﬁ\ka ‘MechanismS: 'n:ased social workers p:&ﬁde ‘one on one volintary
.o Iﬁ’ sessions i{n the schools on topl¢ suci fanily planning,
? sexvality, drug abuse social and personal probl ¢ Bealth and
contra prive serv ace ided at health depaftoent. Workshops
scent sexvality are-held f ndary school teachers and the
B - p:ogrm statf 1s drenpgy working with the schools fo upddsé and revise
_ the school system's sex’ tio riculum.

t..z.t....tt...l..i.‘}'.:....t(ﬁ?---.?-..‘
Ang 1k Puplic Bealth szar t: - Norfolk l-‘anily Planning

_sbg__"a_"%
“+ T Project (Norfolk %u:ginia)

‘Services Pgbvidgz Fam:lly p.la@i.ng, counseling x and health education,
¥ refert twork for both med‘cal and non—medic needs.

o . re

‘ : ﬂ.nl%z Mechanisms:. ‘axtensive outreach orogramam  the comuunity. Media

v " orlented and sex education program (ueiliz locally produced .
slide-tape presentatﬁbhs, films ar}'postera is presented in sprrounding
colleges, junior and %senior high schools, neighborhood centers, boys,

oL clubs, hospitals and, to students: at’ & medical school. Materials are

. . valso used by the TV and radio sthtions. .
@ s 5 : “ L}

......'.....K$...........’............

- . Anchor_Agencyr ‘Mt. Sinst Fbspita.l Famny Planning apd ‘Teen Services Program
° (Ghicago, Ill.noim ¢

R

rvices Provided‘ E'bm:lly gllanning, coumnseling, apd sex educandn

- Hecham Jff work within neighborhqod schools to p:omde
4;1: Fx_:ut six \Teig tion course tessions on:health and sex '
and a separate olinic,ace prov!?ed at the local YMCA. An eigh week

. sex educatuion’ training progl‘a is held for professionals and parapcofes—
. siongls who work in yout‘h related programs igamnts are invited to attend

. '.......%...%l’.......ﬂ‘............ a
.‘} . L4 —
- Anchor Mem:, Planned Pa:%nr_hood of Miamni vall&¥€(Dayton, Chio) ‘&)

Services Provided. Fan}lf‘plann&ng and counseling ?iu\aan extensive'
outreach/comnunity educatzon progran-4

b &

oo

Ay

P
Linkage Mechanisms: Qutreach progrmf’ h\cludes daily 3 minute public * 3
* . service radio -program on sexualxt?'andhily‘ anning, parent work-
F A shop on teaching your hildren ahout sex’ ax home present@ at ﬁb—sc)'ool,
~ ﬁcaﬁe and head staft’ centers, spﬁak‘hg engagement to civic groups
particularily mef's service’ dfganizationd¥ and hops for parents

K ’ theh: e—adolescent chilBren.sponsored by
$ :rg_ 5 W PR .
e . { £d g v
9, Et i by
> & & ct

. ‘ &

- . o
" f ":5’.
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. . : . T PRIMARY PREVENTION

“ Anchor .lfg'en_cx: Aqucic City Medical Ce#te: under the Department of
. Soc ﬁervices (Atlantic City, New Jersey) .

e Ser:vices Ptovidedr; Pamilygplanni,ng male and fana.lﬂ cmprehensive health
peer counseling by training Explorer Scouts, VD counseling
an3 care health services for pregnant adolescents (pregnarit teen-
- agers are assigned a single counselor who remains their contact at
the hosoital rega:dless of the nature ot‘ the problem), sex education
. btogtams

- ! v

. u.n@ge' Mechanisms: Have male outr.each worker on the staff, orovides
/ sex tion when requested by the schools, has worked with paren

groups to develop school based sex educahon cutriculun. Primary tundmg
sources are ‘titles v, X, and X. e

£33

..'l....ﬁ.ﬁﬁ.ﬁ...ﬁﬁﬁﬁﬁ.ﬁﬁﬁﬁﬁﬁﬁﬁﬁ.ﬁﬁﬁﬁ -

-

c _Age n_cz Cnondaga County bealth Depa.rtment (Syracuse, New York)

Services Provided- Family planm.nq, counseling which includes growp

. sessions with trained social worker afid one qn one counseling, teen bl
" health clinic, extensive referral ‘netpork for health and school Droblems,

health and educahon program for pcegnant, ‘adolescents.

u.nkége Mechanisms: Primarily linked to other health deparmentfgrograms B
$a school system. School Boa:d provxdes pacrt of the funding for the

pregnaqt teen program. . o
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S . s e . SUPPORT FOR PREGNANT
‘ . fa . ¢ . ADOLESCENTS

.. Delaware Adolescent Prograhm, Inc.

g : _stata of Delaware
E‘ chor Agencys: private Corporation with a 15-member
S : +Board of Directors _

4

-+ The DAPL program is the only statewide comprehensive program

for pregnant adolescentf, young fathers, babies and families.
gexrvices are provided upder one roof with at least one center
i{n each county. The. program wffgrs four basic ‘services » .
education, socizliservices, pedical cade mnd infant day care.

‘The Board of Directors- is’' advised by an- interdisciplinary -

—) BRI ] Lo
lséec‘ifid garvices; * A .

.a

dtatewide. Coordinating ‘Committee which was ‘establishdd by
the Governor of the State of Delaware. A-State, plan wag~” -
prepared setting,forth zn operatidnal program for serving
addlescents  fhrdug glt'g:hg;sf_ite “uwfiich has bgen used as a
guide in esyhlishing*programs “and, developing services. i
. C gl Ty - PR :

' [FLIN

I

g Ca 2 - <

. 8- . . B - - e--
" "pducation ' . -
Continuation of public school education
vocational education program, including . -
- Business and Office occupations, -
Consumer and Homemzking Eduéat fon -
Special educational programs such as
child care and Development,
Drug Use and Abuse, Legal 'Problems
affecting the yoyng mother |

]

Medical Care

Prenatal and postpartum care by. program obstetrician's
in New Castle County cepter; monitoring of medical
care in other three centers.

~ Classes in preparation for childbirth and Delivery
’

Family Planning program, ot

" Nutrition Classes and Food Program
Y . <
Social Services

.Intensive individual and group counsgling“

_counseling of families and fathers of babies )
One year follew up program for mothers, fathers and babies

o ‘
< " ) i ) ,

I

%
S

-

s .
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Day Care o '
Infant day care center for babies 1 week to 3- % years’
of age

pévelopment assessment of babies

Planned infant curriculum for staff and mothers
Training of mothers in child care and development

zms;-m -

Girl& and babies in rural centers are transported to

-‘:

_the center on buses operated by Dapi - /)

‘prevention of Prggnanc! Prodram .

" A grant recently received, from the city of wilmington
will enable Dapi to establish a city-wide pregnancy

° " ! prevention program for non-pregnant adolescents, male

*7" and ferfale, and their families.

T

Services will include outreach programs, development of liason

prevenﬁion programs with community agencies throughout the
city, schools, churches, family planning clinics,, etc.

'Link ages -’ .‘;
_bapi utilizes a, $150,000 grant from the Delaware General

services from approximatgly ten local.‘State and federal
agencies. Other services are linked to Dapi throygh both
formal a#d informal arrangements. Among the agencies are
S °  New Castle County Council
—=-—""Sussex Couhty Council
_i. . . Cities of Wilmington and Newark
- State Dept. of Public Instruction
. __ ..., State Dept. of Health and Social Services
' Local School Districts
.,.: Private Foundations

’ ,Assembly to secure over a half million dollars in funding and

&
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. o i . . SUPPORT FOR PREGNANT
- Co K ADOLESCENTS
_.'_California Programs for s::hobl—}\ge pParents
’ : state of- california . -
Anchor Agency: -Smci.ad. gducation Departments of california - .
: : -gtiate pepartment of Education . . - ) . C el
pregnant girls in california who remain in school axe e ‘*' ,

‘assjgned to self-con'tined.'classrooms. The educational progpam -
includes subjects which lead to graduatiop. special cburses

.are also taught in order to meet family planning health and
medical needs. T . I BT g

. . v ' S
california passed SB 1860 in 1974 which provides, state funds N
for school.districts to ‘set up infant toddler day care programs . v
near the regular high school campus. Appropriations from the

- state have grown from §600,000 to §1.2 &illiod” since 1974.

f - . . z .
gservices provided St T Lt Tio
D;y éare”for ‘babies 6£, young mothers a't.tending‘ the T
- . — regular high school S ® RS .
o s s
-.- Mothers are required to take a class in parenting and
‘a Lab in the infant center. X & L . o
- Non-parents' are required to enroll in the Pa‘re‘.r':ti_ng SN
z:.. classes and lab . I E P > L
R A R - e - IR .
nkages - =i = . Te- . ke
mT Ll g ! .Z. e LT LadloaeTs T P .
- .— Family planning Programs L I :
Medical -Community BT ' :
public Bealth Department "t
: y O oo T Tt
'i‘.. -
- ! b
. . . .
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SUPPORT FOR PREGHANT
I ,' ‘New Futures Bchool - M.buquerque, New Mexico .

CA

Anch&r Agg gx_ muque:que Public 5chools

new Putures SChOOl is a comprehensive proqram for school—-age
'parents oftering educational, health and. social services i
to young women and their families. ‘Located ‘in: a former publ:.c
‘school building, the program so offers 3ay care for young

' mothers neéding the service. _ P
Servicee Provided:
':--"'-",-,"Continuation of. education — grades 8 through 12 :

. -‘.'. special instruction in health care, nutrition,

-, family living -
. Counseh.ng of students, families and’ fathers ’
‘child’ Qevelopnent ihst:r:uct:.on and laboratory experxence
’ 'cteativa homemakmg . R

‘‘Health fervices wkuch 1nc1ude monitoring of

- adolescent"s medical program, hospita¥ visit
fo;lowxng fptxrth. 'instruction in family planning
‘Socd.ql* services to, adolescent and her family
~Pollow ap - social ‘services °’

thlcl Care program ut;.liz:mg students as aides

etvices and finana:.al support are¢ obtained from varipus
local, ﬁtate. and —federal Agencxes and organizat:.ons '

R ‘,;_Bernal.illo caunt\ym o , £
. . 7 Maternity agd Infant ‘Care Pro)ect B
", New Mexice Health ;nd Social ser;v cel &epartmentf' )
a Vocatjonal E&Uca;,xon vx‘.’sxou — . State Depaxtménr. N
h .of EBduca %é ;)?’ . .
. wc,n and Sy, ‘p& .
. Sy mEA .

A

s
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, . .. SUPPORT FOR PREGNANT
o Johns Hopkins Center for = -~
7 School Age Mothers and Their Infants
Anchor Agengii Johns Hopkins Hospital
D . paltimore, Md.

éhemprogram provides gégvicea to pregnant girls and young
mothers in the city of Baltimore. Pregnant adolescents

. entering the program receive continued comprehensive care
#rom. the prenatal period through three years after birth,
with descreaﬂing_frequency and ggtensity during the third

é

year. The program has strong health and social service o
orientations and depends upon cooperation of community agencigs .
. . -

Services provided: ’ ‘ —_ .

Pregnancy diagnosis i .
prenatal care (medical, nutritional, Psycho-Social)
Labor and Delivery Care '
Newborn Infant care
postpartum care .

Follow-Up services to mother and child (and father)

[N

N including well baby care, developmental screesing, . ,
family planning examinations, educational/vocational
counseling ’ '
Linkages . o ;_

Some of the services described above are provided by:

Maternal Infant cCar

Health Department

Kennedy Foundation

Johns Hopkins Univer

DHE%. Social Rehabi
R *N

»

enter of the Baltimore city

itatjon Agency ) : : (
Laurence Pacquin Jr. Sr. Hi School

jstudents attending-the school receive regular b
instruction in an-educatipnal program along with
supportive services such as social services '

L

"

: . o 1//?
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Mt Sinai Hospital Family Planning and Teen Services Program
‘ . . i . . Y

There are three major components of the Mt Sinai Hospital Program.

. The Sex Education and G.xidance Program provides for a 20 hour six
week sex education course which is offered in neighborhood high schools.
This past year about 6700 students in 10 high schools were enrolled in
this coutse An addition 1000 junior high school students (in 12 grammr‘
sd:oo.ls) vere enxoued in a suni.lar four week course. This aspect of
o the ptogram bas' received suppor:t tirough £mndation funding.
%
'me second carponent — Sex Education Training Program provides an
eight week sex education training course for professionals and para-
p:o:essiogz;is who work in youth related programs. Over 100 staff persmsv
an.d parents participated in this program last year. Funding is provided
through title I ESEA. ‘

The Yc.ut.h Education Services Program {YES) is the third component Of the
Ht Slnai program. A special teen clinic is open one night a week at a )

" local m This clinic provides family planning services, education,
u:unselmg, and referrals for both medical and non-medical pmblm:s )
A special Rap Sessxon for both nale and female teenagers is held in

- conjunction with the clinic. ’I‘he rap session are used to convey concrete
i.nfoz'metion about reproduction, contract?ption , arfl health'as well as to
discuss teen feelings ;bout ?xuality, responsibility, ;?arent—duild
conflicts, drug use and any other issues which are of concern to the
teenagers.. Additionally YES works closely with the total range of YMCA
programs and prwides special sex educatxon sessions for’ GED classes, the

)

central Y college programs and is now working with parent groups of the

Y @or'\scx_'edh preschool program... YES is funded through title X.
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"The New Futures Schoois is Lifked to The Cammunity {n the following wayg.

e . : o c KR

[ ¢ . - A -

" The gd'nol 13. a, pto]ectof the Albuquerque Schoc;l system and housed

-~ in a school System faciiity-. " However, there is a also a private,
B

mn—pmet agency which furvag' Some of the services and serves in an
“advisory C;!pacity to the schopl-district, ‘ . : . '

While the school ftself provides healih education, health monitoring,
and nutrituion services it is also linked to a federally funded Maternity
and Infant Care Project. - special MsI clinic is held in the New

K

- Future School Building once a week and a majority of the girls use
this medical facility»l. R o B

e _ . . " ( . ‘v . - .
¥ nﬂ;viduﬁl and group counseling is provided for each girl, her bo}friend

or husband, and fam’ily—. When aporopriate referrals are made to other 4

:é;:cial agéncies and ccmuunity- sew‘iceé. A oounselor often accanrpanies
" the girl in making ‘the initial i:on'tq-ct for aid. ' Tt
. R Y CR

Seamee - s e 4

e,
as workshop
leaders and speakers for staff training, school c"lassesv, and young

[
\

People groips, : o '

v .
.
- P -
S
.
. .
. k2
° .

- New Future staff Teach out into the camunity by serving

e
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THE JONNS NOPKINS UNIVERSITY
. N T MUTLARD AVOS
' . v BALTHSAE MANVLAND S1800
3 .
o

i
h

- GPWCE OF CONTHHARE EDUCATION .
g » -
,wwm . ’ ~

S e May 31, 1978

Lnlu Mll Nix, Kd, D-
Coordinator . .

! Adolescent Pregnancy Inftiative .
Department of Health, Education

. and Welfare .' ) v . .
" Public Health Servijes : ) .
, Washington, .D.CJ" 20201 * ] S
Dear I;nlu, . ' ’ ° . v .

Tam uorr'y that I cdty d'm:;t_ come to yenr maeeting in Wuhh'sghon
last week, or the end of the week before. As Denese Shipp may have
+ told you, the roof quite literslly'fell in.

% With the help of various administrstive pecple we have done our
. " .best to account for our adolescent program costs. They cannot be
meaningfully interpreted without at least s brief description of program
objegtives and approsches to reducing the medical ss well as the social
. risks whlch often get adolescents off to a bsd ntl.rt. -

“Iam jmt éotnpletlng some resesréh uﬁh- child developnunt
study and there is no doubt that pregnancy complications, prematurity,
{llness wnd malnutrition duﬂng esrly life have a positive affect on later
outcome and, as Drillien has shown, when comblned with a bad soctal
‘ envlronment, the Iong-unge effects csn be disastrous.

u yo\x haveGQ;ueeuonl plesse telephone me at (301) 955~5928.

R Wlﬂ? best personal regardl, o
o . _°  Sincerely,
‘ - L . JanetB. Hsrdy, M.D. 7
* . Professor of Pediatrics

~ Co-Director, Adolescent
, ﬁ’regp&ncy Prégrsm
- A

JBH:cmk a
. B
P Attachments
.
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- ¢ -
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cosrmmmmmmm smncxs

S —

%o TEEMIGE PARENES
. © PART T - BASIC PUDGEY AND ENROLIMEN? DATA
4 . - B . .
1. fotil dollars um:sn-'m f1eonl ym.- adget $ 340,000

2. mmdmmm-muoqmm . ,
during the 1977-78 fiscal year - : 425
. Donntinbmo-othrlmm:ouwupm) :
200 mother/child pairs in each of 3 years of follow-up -
ot 75 fathers, 675 individuals per year - 5 ’
S. Flesse attach »-copy of 1977-7T0 nual your ~

. budget -ho:!.u sources inoome.

.PLEASE'S;:E' ATTAQHED .

: Introstions for Parts IT sod I :
roruchofmm-ueuncui in Part I, un?-ummn

costs for 1977-78 that are dmotly eh:rgnuo to thaes nrd.on. Ao,

ntuuu ﬂu nmbor of enmt- who ncund‘ thno lmion 1n¢1977-70. N .
3

» If yau.l prop-l ‘dose pot prervido I service listed in Pprt 1I, cntn' a
sero (o) for both the mmber of clients served sod the cost. -
Costs that sre not dirsotly chargeadle to client sorvices (such as
.' _ tuildifk naintensncs and custodial services) sre listed in Part IIT of

“ this form and should be reported thers.

»

A ¥

<
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Fumber of  Cost of,
o6 4 Cliente m :

S A b : Costs per Year~ *
. A, Elucs cug : : . o )
1. Begular public school edusation affersd’ L
. within the cazprehsaxive center (include . e e
g both asadenis and vontteul proa-u) 0 g b

Fl

i ‘2. Speal nl mtruﬂm ra- tesnage plmt-
: (0.5 maternal health sad mutrition, X

‘i‘ . 'ohild omre, famlly p!umiu, -to.) . 900 $ 32,276
! .
. 3. vunnuom =l vouucul emonu ‘700 $ 5,245
\ 4. Other 'dmﬂcnll costs 425 % _3.297 ‘
) . -
RN (lp'city) ‘nutrition -.prenatal matenals hlma, etc. A
Total coltl zor ohntl.aul nruqu : $ 47,123
B. Medical Services - in addition to routine hoapital care : . ,
1. Pronatal cars ' : . 425 $ 26.42]
‘2., Bealth counseling (oo\mnnna frem - . ] "
, o purses regarding p. tion for:
» delivery (mcluded 1 1 above) : T
3. Labor and delivery - postpartum & 425 $ 17,944
neonatal services ) .
4. Post-partmm oare - i.e., 4 week visit’ 400 $ 3,886
5. ¥ell baby care (medical care of pewborn, 500 $ 17,149 s
. imnuni zatien, eto. ) - 3 year follow-up
6. Other nudioll umou ’ t '

- f

(speoity) acute pediatric care for minor
illness and telephone consultation mcluded - 5 above)
Total costa for mediocal services $ 65,400

’

o For: (1) Reimbugsable hospital costs for routine pregnancy care;
A\ _ (2) Family Planning Services contributed by Baltimore City
. Health Department

a

P
]

| 35-454 O -th-s

O
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h\orot * Gost Lor

| S Siients - Bezvice

o R ) ) i -,f'
. . 1. Sarvices to pregoemt girls . 428°; s 3
N O , home visits, % . —‘J"T Mk'.
-ugxm—u, o8,y . : .

L A2 Followeap servioes for adolesosst ... 400 s, 0.
SR b ®.8- 5 counselizg, hose vixits, - - = 4.,9.9.0_
o followtaqp sa edueatisnal progrem, . .. ¢ © .
- 'aunmaw. . ‘.
"@to.) -3 &'4 below ire included in | : :
. 1 & 2 above. .. A AT N
L om-‘uumtom- e B : 75' -3

ﬁlM“Mdﬂulﬂo}num fngt_:m 3 -‘ *
A 5.~Paychologloal tegtizg . 425~ 818,300,
‘_s.. Othar soctal sdrviops - (lease ) s
v . T ™ $19,172

) m conts Lor .od.ll ldrr.tn’a - lncludes
nuﬂ travel nnd ‘upplia!.

M v .o * " . ‘
- ! . . . . »
D. Dey M for ml&n mothers" counaelled
) \lnd referred where nedded to existing
community rescurces. . -

TR Meals provided to pregomut -dolncntn smd’
mothers - -nacka only .

- . . 3 - -
. . R P ]

S -éﬂoﬁlﬁn for nc:thlrg/c!:d.].rl.:;enc o '
"t . .(bus Yokens, c&sional Jtaxi Iares) R R

Ge Ihudmtillomfoa'mthara c .0 $ o0 5
. (foster homes: - Florence Crittentén) * '

" H. 'Othsr gosts for msvices ot listed sbave 1,0 ' $ o
T . . o ‘.‘-‘,._, : ,’/»»

¢ (mpecizy) .
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eto.) Impossible to estlmate .
RS .
Asimistrative dnd seoxetarial costs
(sadaries of adx tiative sod secretarisl

staff, office suppliss, eto.) .provided by

4 below & by itting, sibs and f¥lends to all
educational l§liuﬁi:.: SR :
Pregonmncy on outreach to those not in
progrem .

. d
ot r

Tonsaltaticn provided to other agencies

-
Staff training - included in 4 above w3
‘Progrsa evaluation - personnel, supplies :
- and facilitiea
»
Othsx costs nod tly chargeabls to olient
sarvidss (please #becify)
Total coste not direotly chargesbls to cliant
servioss
. %
» r
o
- ' I3
. .k
“ ':.
! S
W

- i
3 -
11, 905 ;
- 2 -
s -
$ 46,695
‘_
s .
‘-"r
k4
[N ...,..fi".
1
&
L J
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3. Sources of Income,.- Johns Hopkins Program - .

* ‘. , g
. Johns Hopkins Hospital
. labor and delivery,
. -
1]
Johns Hopkins University - mpervllion, administrative services’
nnd space - some. costs recovered from indirect cost -~
' olembnt on grants. . .

*John F. Kennedy, Jr. Founda.uon - $10Q,600.

- relmbursable costs 'tor.‘prennhl care,
postpartum and neonatal services.

DHEW. :Soclal Rehabilitation Agency, EPSDT Program {mntch

;5' funds), $240, 000. . -, %
Balthnore City Health Depnrtment - anﬂy Plannlng Services

‘ S “oand luppllel. ‘
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" THE JOHNS HOPKINS CENTER FOR SCHOOL-AGED
MOTHERS AND THEIR INFANTS '
e R oL F
> * = . N N
PR ‘; ' ' i ) .
; . » "
OBJECTIVES . )

-, The objactlve;_. of The Johns Hopkins Center for School-Aged
Mothers and Their Infants are basically preventive. Seven diffetent
approaches are made to reducing the medital, psycho-social and

" educatiionabrilka faced by adoleacent mothers and their infants.
.o e -
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. materlals are for our own use and fon export to other gommunity

(1)" The prirhary objectlve,‘of the entire progr¥¥im is a healthy
mother with a healthy baby and on this essential foundation, to.pro-
vide the services re¢quired ‘o ‘enable both to become productive
members of society\: e "

' ;ﬂ;t 4 ¢ .

(2). The preven o f early repeated pregnancy (a major risk
‘in adolescents who! W Vfeady had one pregnanCy) and of initial
pregnancies in dtherfadglgacents are major objectives.

o

G

wlY e )
(3) Re-entry &k;nt,inuation of the mother in school for com-

pletion of her education ‘or. workstudy program is an‘essential objective. |

(4) Staff ‘training -afhd consultation are provided to enhance the
effectiveness of work with-adolescents,, both at Johns Hopklnh_ and in
other communities. ere are over 200 visitors - program people,
students, nurses, etc. |ger year who spend one or more days observing
and learning about the program. ‘ o

.
.

N “'”(5‘) Development [of curricula and-educational materials suitable-
‘for adolescents, with r ference to preghancy, labor and delivery,
family planning, healt re, nutrition, toxic substances {drugs,
alcohol and cigarettes), V.D,, child care, child development and
parenting coping and interaction with community agencie ‘These

programs,. . . . N
e - : ..
(6)_ Through research and evaluation, an attem is ma@e to;
improve the efficiency, cost effectiveness and quality of care in terms
of overall program effectiveness (redugtion in rates of pregnancy . ..
complldations. Jdqw birthweight, infant death,, repeat pregnancy,

* school drop-out and improvement in maternal and child health,

child care, and deyelop'i"xi‘ent'al status as compared with similar R
mothers and babies served elsewhere). The results of these investi-

gations are shared with local agencies concerned with adolescents
-~ - . . c
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‘ and (ith interegted o'thers around the country ang by means of
scien¥ific publication. B o

(7) To ilaint adolescents obtain-access to existing community
resources for appropriate education, v'velfa;e services, day care, .

. and other needed services.
- ¢

PROGRAM GOMPONENTS T

The program is designed to meet the objectives outlined above.
It is a continued care program, providing comprehensive services 3
from the prenatal perfod through th\gee years after birth, -with decreasing
frequency and intensity during the third year. The compopents are
designed to meet the needs of adolescents in a way which is acceptable
to this age group. .The same key staff miembers provide continuity 7.
and linkage of services between the various components of the Hoplllni .
program. Because of the recognized medical and social risks, the .
Hopkins program has sirong health and social service orientations,
depending upon excellent cooperation with existing special programs
in the Baltimore schools for the education of the mothers. -
- <
A major role of the Hopkins program is the linkage of medical .
services within the Hospital and the Special Adolescent services with.
’ those already avallable in Baltimore, and making them accessible to .
" the young mothers, These community services are provided by the &
City Departments of Education, Recreation, Socia§fService ahd - 7
Protective Services, the Baltimore City Healtlr Department and other
community agenéiés such as the Flgrence Crittenton Home, Catholic
Family and Ch-il’ﬂrgn Services, various church groups, etc. [} Z

‘A stepwise description of the Johns Hopkins Program and soméa_;
of its linkages, follows. ~ 4 2

* .
. IS 2
~ . . ~

' o : e e
© PREGNANCY* DIAGNOSIS ¥

N a . .’ ¥

This service is provided by the Maternal Infant Care Center of bl

“‘the Baltimore City Health Department whith, serks about 1100 adgles-
‘cents per year. Of these, about 425 (of the youngest and most high risk)
are referred to the Johns Hopkins Program. The pregnangy diagnpstic * &
service includes complete obstetyacal histery, physical exdmination, .
A\ ‘routine laboratory tests and counselling ":nd_refeﬁral for needed services. ¥
dolescents are served separately from older women, The cost is
borne by the Baltimore City Health Depa ent;...t. ‘.\-v:er:»" - L]
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(2)  Nutritional ; $. o . .

S - friends).

e

PRENATAL CARE . = ' , - . o .
A . N . . .

v R P . . \ .

\ Because adolescents have special health needs and are poor

users of health care-when in¢luded in a general setting with adult

patients, a separate clinic s maintained for them at Johns Hqpkins,

staffed by persons competent in handling adolescents. oA
Hw ~

R

. The ldoleecente make an average of almost 12 .prenatal visits,
The servicee rendered to them can be classified as listed below:

:

(1) Medical - thee'e.are ret;nbureable costs not charges on;the program.
(a) rouﬂne prenatal medical care with perxodtc screering to
' detect maternal and/or fetal abnormalities;

(b) high risk pregne‘lcy dxagnosxe and c.-:re where indicated.

; (a) service is provided ﬁy the 'Hospiterl nut'r"ituiomst; .

.(b) nutrlhonal eupplementefare arranged by the program
q-gaff end supplied by wic. '

2 .

Psyc E-Soclal - these ar‘a. provlded by the program. , -+ .

(a) social service screehi.ng on a routme basis, involving . :

young mother, father, parents, etc. for purposes of ' .
) “planning for mother andtbaby; Service is provided as ’ *
. . ,i.ndxcated and necessary refer,rald are made &/here .j- '

problems exist (a high proportibn of cases). Repeated

checks are ‘made as. pregnaﬁty proceeds, o«

(b) Eszchologica screenmg to detérmme individual strengths
’ and weaknesses, with more. itifensive investigation to
diagnoee problems (educational and/or emononal)

Refertals are made for needé,ﬁ; servtces. : 4,75”’,_“'
(c) educational/vocational acregnmg, counselling and referral’ : aA
for appropriate placement supplements for (b) above. Many -
of the girls are not attendlng school.t the time of prenatal
registration,.. ) . A .{4;' i
(d) . educational services - there are 20 educational group . :

sessions prov'fded on the average, for mothe
she cares to bring, such as the father, her

(and‘ .. o

her, ?gioingp. ' i
The curriculum is designed o cover mate :
and fetal development, nutrition, sex- educanon. famxfiv kS & " .
planning, druge. alcohol and cigarettes, labor and de.li

-3- ~-&
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G ,-prepantion. early ild deve)pg{neﬁ!“end pa;qntlng. r

. ... Special attention-is i¢en to p!‘aﬁeu '
elimWe feat and toe nl}ﬂn aFation to achieve

L ; an, opt,\mal outcome for mothe? and chﬂd. P

-"- : : K Y K -

'

LABOR ”AND DELIVERY CAR:E‘\ R

Y ."' e The objecti#e is to reduce in}nry to mother and child, thus
S conhinlnj the Mgh medical costs required for complicated delweriee ¢
= md thaprolongbd medital care required thereafter.

) ;, . (l) rdutlpe' obltetrical iervlcee - cost reimbursed. - DR
: S, f (b) high rleﬁ obltetrical care n required {for about 12%) By L
DRURCNEE : dost. reimbureed. :_ . ’ L
‘,~.¢ . : ’ . .-
Peychological' -

o (c) Bw poTt eervicen " paid by program.

w oG
. nd coaching by on-call nurse team known to .

: .o siipport §
R yand trustad by ‘tHe young ‘mother to reduce require-
A mentc«for meetheeia and medical interventlon ‘
N Coel A ’ S
! 1 X t ‘ '
N FANT ..,._I‘ N e . .
,' IR (O % ! coe g
(at % &.\tﬁe pedmtrié eervices - rei.dereed. . ) U
o ,(b) j.ntqneive neonztal caxe s ee indicated - reimbureed (about 12%)
v L . s
’ g (cf' nuggogwe gerv:cee - ob ct!ve to promote mothe:/mfanc
L w _ bonding-and,fo. gnhance qﬁny of mothering and care given
K S }: > to baby by: mother‘duﬂng e, varly weeke and to provide ~
2 = Ve ed {nforgna,cion abouf-child gare., "These servites are

lied by, the on-call nurse 1mmediate.1y ‘after delivery
4nd durlng the haspxtal s:&y ahd by the pediatric nurse '
Lo practlﬁornp!' (PNP), who does f.he d'mcharge .examination”
T " wof the‘neonate, atthe motber B bedelde o

e

LU el

oo E

tu.m care, «child chre. fa.mlly
-call nurse during hoepl

SEREELIITA Vi ‘.:;,}

Educatiq;fal Services - Lr\ pobtpar
gnning, etc. are provnded by PNP and on
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- ,,.wlth telpplione’ numbthd call ) ours and are encouraged to seck
“advice sbovt .prob'lhml%hce the ave the hospital. There are many,
mpsﬂy minor, health! px-m:nle;mi2 ring the' early weeks, many coatly
23 oxn‘vint’s, ape prevemed by telephone advice.

mﬁ‘chud care, etc.

St D Syl .
ucgt.lahéﬁ,‘services‘ - for family plann
v e_‘?b? the @-dall nurses and PNP's. z

for ecatmued healﬂ'\ care and famlly planning are
a#rangé The mother is assisted to plan for needed
Ben‘(ig.q hpug oxfle half of the mothers are referred
to exis g commy ity agencies. The remainder elect
- \6" artper 0 ,ﬂ-‘dlow—Up Component of the programi.
1 };qbp- tend t@be the youngest and most high risk mother/
Phirs, . b ¥

-,

: tﬂf\al/vocanonal counselling and referral. |

o
‘vice check and referrals as needed for support. .

and medical assistance ‘certification for mother’ L
v ? .

& -a -
ﬁb)ectives of the Follow-Up Program are a healthy and socially

thother and a healthy infant, with optimal development.for !
edliate objectives are: prevention of early repeat pregnancy,

ch 6 dro -out, chxld néglect and abuse
? 8

‘Ee facilitate use of needed services, the Folldw-Up Program
!Bo&h mother and child (and father) at the same visit.

v
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o Cox;lgonanu of Follow-Up Program : < .
L‘;‘.- s ) . . ""’ L i : e.
- For Infant ~ = - ' 3 '

(a) Well blb care preventive lnnoculanonn. routine pedlatric
. screening. Inx.lvid\ul counsqlling about health care, nutrition,
T ’ mothering, child development and family planning is provided
: by t.qu PNP or pedhtriciln. .

-, Careof minor illness is yrovided by the PNP under super-,

"vision of the pedhtrichn. «
v . .
o ST Majo'r diagnostic problem or acute illness are referred for
' - ‘more definitive pédiatric care.

Thé Blltlmox"e.City Health Department provides 2 nurses’
. .aides to weigh and measure babies, test urines, hematocrits,
" draw lead tests, etc. atno coat to the program.

(13) Referral for nutritional supplements - wic program.

(c) Developmental screening at 12, 24 and 36 months is carried
< out by a psychologist who provides: mdwidual counselling on
child developrpent. stimulation and parentxng.

For Mother
“(a) health supgrviaion every 6 months.
: »
(b) family planning examination every 6 months.

(¢) family planning check and supplies eve'r'y visit.

;‘" These services are-supplied by the Baltimore City Health Department at
S no direct cost to the program:

- (d) psycho-social evaluation and services are supplied by a_
trained mental health counselor; there are many emotional
problems, the few psychiatric problems are referred to
other community resources. Social service referrals are

. frequently needed and linkages have been established with.
i © community agencxes .
«
w ‘educational /vocational counselling is carried out. The young
. " mothers are helped to re-eriter “school or find’ approprihte
, . placement in workstudy programs.and to make the necessary
day care arrangements for theéir baby. .
. - -:6- . ) . K
¢ . "
o . !
. P A Y 2
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(f) educational sessions - a major component of the program is
.edugation, carried out in small group sessions and on an

o * . individual basis. Topics covered are: adolescent and child,
S . development; health care; nutrition; family planning; safety; ]
) parenting;”child stimulation; discipline; community resources
and how to gain access to them; problem sdiving and values >
. -clarification. A major emphasis'is placed orr I;muy planning

v a.nd perlonal renponlibillty

-

For Both Mother an’cl lnfant : v

]

) Outreach workers-. are vauable on a part-time basis to make

" home.visits where needed td Ktlp resolve problems pertaining to child
neglect, school problems and the like - to help young mothers with .
lnldequate \'notherlng skml. - ) : :

. .‘ . . 9 o

Community Volunteers-

‘Senjor cltlzens hlgh school utudents and other volunteers to lelp
" with various aspects of the program at no cost to the program. Local
merchants’ arengeneroaa in donating food for snacks and, material for
crafta, etc" - B - N

o

’
Communlﬁ Liaison

-The pedhtrlc co- dh'ector and the admmutratoru of both Prenatal
Follow-Up components sit 'on various community agency boards and
cornml&eea, helping to.focus on adolescent needs and problems, working
. toward development of needed resources while avoiding reduplication of
1 existing servlcea whete they are adequate. Baltimore is fortunate in
already havmg many resources, l.aison between them has improved
overall efficiency. :

-1- s,
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Nyt ml: Of STAVKE WHERE PERFORMED | Costper Patient| Costper Vislt -
3 . -—‘-—'—-T-_-‘_ —-———_ . - A — H— -
it Pregoancy gnp_som o Baltimors Clty Hoalth Dept $ 84,00 |
M ggtlne Modlﬂgl | | Johne HopkianolpIul-Suff' hosp, relmburse.|- - |
(a) pmml uu&pootputmvhit‘ - SR Co 09,00 - 819,00
B llbormdddlmyt R "' o
- highriskd c. sctlon . . o 52400 -
| (c) hputlgntpoltpm\m CYL t " -
mothers routlne’ - ) 672,00 ,
motbary G, sdctlon (9 e |t
 {nfants routine v _uLo |
Infant; hllhrllp(lnhl]hrlik. lncl. ' RN R U
| | , 108 pramatute). o
. ) . - ..
3. Smortlw Mﬁﬁ valm [colttoAP] . ’ Progam | o
(a) -medical - prmul | Johgs Hopkins Hospital e 5, 60', A e
(b) labor and dellvery, medical suparvision " o _ ' N
" andlonecall' suraes 36,00 "
(¢) postpartum « on-cdlnuml and PNP . 35,00,
(d poltpumvllit PNP,oﬂctllnum 3 o 1%
o (o) madical follow-up (400 bables - 1600 | Child Development Center I
_ © visltfyr) « 'PNP's and pediatrichan, - . ) AL
(0. family plasnlng mporvhlon (400 mothezs I ) "
1500 Vhlt,yr)o : y '_.' ll“
| o A A I
. » Moflcal Family thlq Bmlm Hy’gﬂ  Child Developmant Conter + BCHD 800yt |
) : s
‘ - R~ ) " ( ‘.\ ‘ Y "
A - )u b
. , y S




, motherlch.ud palrs/yr-1n follow=up),
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BN SR | o
% g 2 |
TYPE OF SERVICE WVHERE PERFO Cont par m.n& “Cont par Vislt "
S l‘.dumlml fviews - . L " Prognm
G:mtrlc Phase un‘ dcimholyr) Johns Hopklns Hospltal | ' «
(s) health education ~ prenatel l:polmhl ", $50, 12 3405
{l nutrition counsalllng " 7,68
(e} mnumlhdmtlmd counsellisy o 12,2
~ Fillow-Up Phase (400 mothclx"lchﬂd palrs
" 15 (athare per yesz),
- (a) sdiication « health, nitrition, mting,
. childcars, famlly plaaning; atc, (mother 3,99,
L & some fathers for ) years). K |
* . [b) educatlon/vocatipnal counselling (mother /‘
& some [athers for 3'years), s b 13,11
I ¥ . ! . ' ! ’
b, Soclal Services . /
'Obni.trlc Plhm. S ‘ Johna Hopkins Hospital 30,07 '
'_ .rouow'-Up Pase ‘' Child Development Center 17,43
l' " .
1 Plycmml Tutin]_ D " .
'(n) lcmnlna . A | L 40 H
(b) assessments (150/yr) " 66, 23 e
8 'Cmnmunig' Qutreach
" Goatetele Phase, ' ; 23,02
Jréﬁw-Up. Phase | ’ 23,00 7
i g '
3, Program Administration « overall obstetrle *|  Chld Develofment Center
" and follow-up (425 prenatal patients and 400 Johns Hopkins Hospital ,
‘ : . 630 08

g8 .

vy
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. TYPE OF SERVIE | °

| wHERE PERFORMED

Cont per 'Pﬁulant

Cont per Vielt _

- Sl I' . ] o .
.10, Tralping and Consultatibn - :
" Tlor same petlent popclation a9 above)

11, Maintenance and Overhead

Co ) faclitias costs in the Hospital are
Included in relmbursable costs; In the
unlversity space is pald from grant

~ overhead and University funde,
¢, (b) suplies, educational materials, etc.
(¢} teaval, client, home visitor, professions
(for 825 mothers/yr) ‘ u

4
'

12, Muitloln « messurement of overall program
- affoctivenesd and coot effectiveness of various
components (825 mothers, 400 infants)

Y

|

4

*10,59

4,85

38,12

\

9%
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‘Senator Cmns'foN. Withrespect to the waiveriauthorities that arc

- given to the Sectretary in'the bill as introduced, subsection 102(e)

would permit the Secretary to waive the provision limitin% grantees
" to using no more than 50 percent of the grant to cover the ‘cost of
services, as you know, in accordance with criteria to be established in
regulations. o oo . E o
Vhat criteria do you intend to specify in regard to using this waiver
Mr. CavrFano. Well, I think we will have to look at it as we talk to
communities. But we wanted flexibjlity. You might have a situation,
- for example, in a rural area, whereyou would not have the entire set

- of 'services, er you miight. have a very limitedd number of services in a

severe section of ghetto poverty, in which we would not want to
inhibit getting services in there—the community could not posstbly
afford to give them; we wanted the flexibility to put them in.

. Senator CranstoN. Would vou,expect to be pretty sparing in using:

those waivers? g ; :
Mr. Cavirano. Well, let me put it this.way: T expect to be fair and

- to try and keep my eye on the fact that the objective is to serve these

adolescents in trouble, .

Senator CransToN. And would you reserve that authority to your- - - -

self fo use the waiver, or would tHat be delegdted ?

Mr. CaLtFavo. I think in the early phases of the program, I would '

be likely to reserve the authority to myself, angsee how it worked as
time went on. . , . S
Senator GraxstoN. I want to stress one point. I see the linking of

" pregnancy prevention programs and prenatal and: postnatal care
programs .for adolescents as very dlosely related<to &tg]e functions of

. the Deputy Assistint Secretary for Population Affair, as set forth ¥n

- Public Law 91-572 and reasserted in S. 2522, the. legislation that just

~ passed the Senate.’ -

It seems to me that all departmental polictes res'pec‘tin{lg reproductive
‘health, which” would include the health of women w

adolescent pregnancy preventién ‘and health care program.- .. .
" Could you dpell out the role that official would play in the-admin-
istration of S. 2910¢ ot L. :
Mr. Cavrirano. Well, that official would have a significant role. My
belief, Senator, i¢ that as-we start this program. I believe we should
set this up as a separiteoffice reporting directly to the Assistant Sec-

" . retary for Health. The Deputy Assistant Secretary for Population

- Affairs reports to the Assistant Secretary for Health, and all of them
.repert to me. And I would expect we would all work vlry closely on it.
As you and some other Sendtors realize, no organizational structure is
set in cement. And.I think one of the things I argue very strenuously
before the Congress for is flexibility to move*organizations around:
And as we get.this program started, we will see how it ought to be
set, up. But in the beginning, I think we ought to start it separitely.

. -ﬁ‘iSer;ator CransToN. When d y'0( plan to have an appointee for that

. ‘office - ' . .

&Mr, CaLirano. For the Deputy Assistgnt Sec?lary('fdr POpulaﬁon "

- . . 8:
~ w/

iile pregnanty . 7
should. be very carefully coordinated.” I would expeéct the Deputy . -
Assistant Secretary for Population A ffairs to have a major role in the -

ELY
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. to begin ‘to; pick up that tab, T*woul

.. . T
. AR . .. e L
S . . T Lo e
,_t ‘:-' . v 88 . . - .
’ . P . . . 'P

SmatorC,;mns'roN Yes.y: 7 ' o

1

, Mr. CAmrwo.‘I am in the process of m;ervlem people for that
© - post’ right nowsthis week. ~ - , .
Senator CranstoN. Beg your pardon? : >

to about three or four-candidates.
- Senator.CranstoN. JPo you expect td have one soon ? -

_“Mr, Caxxrano. Oh, yes, I think we are very close.

Senator CransToy..I want to explore farther, but I will do it in
. written questmns—t}us 3 reproductive health matter, and the very broad
: im lications and importance of tifat.
eré¢ is ‘anothetr ‘waiver authorlty, as you know, in section 103(c)-
- (2) permittin; the Secretary to waive the requirement for a decreas-
. ing amount of. Federal su edport to a_particular program, dependmg
" - upon-critéria to be specifi

- ask, what.eriteria will you specify in the regs to ermit such a waiver$}

" 'MF. CaLrraNo: I am interviewing people right now for it. T am down'

n the regs. And, again, I would like- to

“Mr. CaLIFsNo. Well, again, T think we would look at the objective

‘of having the local co mumty ‘pick up the tab entirely, or the State
. or the city; as to give us'a measure of tﬁe sense of confi ence that they
“have that this program is worthwhile and valuable. Where it was clear
Blat .and for reasons they did not have enough resources

g not wan.the program to die

;13)1 because of that. So, we would try tqmeasure those kinds of

on
%&or CRANSTON. Dohyou have an estmmte of how often you
‘wohlKl'e t to use that walver authority™
-Mr. CaptraNo. No at this point, Senabor
- Senatot Cranston. Thank you very' much 1 do have more, ques-
- tions, biff my time has expired.

The" CaARMAN. We gre gomg' to stay in alifornia. Sgnat/or"‘

Ha. akawa®., .- % .

+, Sénatbr Hayaxawa. Thank you, Mr Charrma.n ’ '
“Mr: Chairman, T would like to make a number of generdl obsex‘va-

., tionsabout this very, very difficult problem of teenage pregnancy. A

", ntimber of reasonshave been cited,/including some by you, Mr. Secre-

.. tary, about’ powerty and idleness; nd'so. .on, but the relationship be-

. complex, an opld like to comment on.some of these thi

tween “teen gpregmmmes and idleness 'and poverty, and so on, is-
w
1

# Por exam
. tioh of stan ards in acadeniic life; that is,. gpmg ‘to school, even in the
.. "elémentary gades and certainly through high school, used to be,a real
."- jok 'of work, involving homework, study, and anxlety about passing
*. examinatjons, and anxiety about ddmg ‘well so that you can get gour’

idleness seems to me, in’part, the result of the relaxa-

_ diploma, &nd $o on. And 'mothers used tosayto their children, “Father .

works for a living, and your*work is going th school, and you lglve got.
‘to do well;* and the teachers expected -this of you, too
Bhuit, with the result of changes in education, school has become more
and more a form of play, rather than of serious effort. Nowadays, in

-many, man schoo 0 homework is requlred and there is this'in7 "

vterest.l enome knbwn as socml promotion, which means that

» Whe br yol have m
too many hlgh school

you roim the ﬁ% e sixth, or the sixth to the seventh grade, |

uates wi‘th d1ploma.s are not yet able to

-
v

the work or not, with the result that all -
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read and write; they have been the victims of social promotion all
along. So, they have had years and years and years of idlehess to enjoy.
and, of course, one of the important things about idleness is that it
" gives timg for flirtation, and flirtation leads to you know what.

And then, there is the other addifional matter of unemployment.
Now, unemployment used to mean- hardship. In some societies, of
course, poverty means. having as many children as possible—usually
within wedlock, of course—to be certain to have children to support
you in d age, because in those primitive societies, the infant
mortality rate is very, very high. But even in a more advanced form of .
society, poverty, in most of the world’s history, has meant a struggle
for survival and working hard even at 6dd jobs at low wages, and this
kept you out of trouble. . ’ :

Many of us, when we went through high school, worked after school
at odd jobs as delivery boys and all kinds of chores, and that redunced -
the time available for flirtation and the consequences of flirtation. But,
today, poverty simply means welfare and food stamps and idleness,
and therefore sex, and we have created the conditions of ample idleness
in which these things can happen. So, the very, very benéficence and
affluence of our society have created some of the conditions we speak of.

I understand, of course, the declining age level at which sexual ma-
turity, menarche, comes on in young womnlen. As a matter of fact, I
have ofterr argued that from the point of view of sexual maturity, the.
16-year-old of 1910 was equivalent to the 14-year-old girl of 1975. The
14-year-old girl of 1975, in other words, is sexually far more mature
than the 14-year-old girl of 60 years ago. .

Because we are an affluent society with a great deal of social con-
science, measures to help unmarried pregnant girls—counseling, pre-
natal care, nutritional guidance, postnatal care, day care operations
within high schools to take care of the babies of the students—these
are fairly advanced programs which we find in some California school
gystems, so that tho mothers of these fatherless children can continue
Jhigh school with minimum damage to their carcers. Now, these girls,
these pregnant girls, and these girls with little babies, get so much
attention from the authoritiess they get so much expensive counseling
and, as I say, nutritional guidance and medical cars and everything
else, that they are the envy of all the nonpregnant girls.

Pregnant girls, in other words, are in an extraordinarily enviable
position in some school systems in California where they are so very,
very. well taken care of. And if we increase the rewards, the attractive-
ness of teenage pregnancy, well, we simply increase teenage pregnancy.

Now, this leads me to these following further considerations: I

_would like to see statistical ‘comparisons, 1f they can be made, or the
have been made, of birth rates among teenagers gofng to schools witK
high academic requirements, as opposed to teenagers going to schools.
where easy grades and social promotion are the rule. I would also like
to see statistical comparisons betwéen birth rates among teenagers with
jobs, or after-school and part-time jobs, as compared with birth rates
among girls not so employed. But do not forget the minimuin wage
laws and: child labor laws are keeping children unemployed by law;
we compe] this idleness in many cases, and therefore, we compel them
to have time to fill with you know what. ;

Now, I did not have those opportunities—maybe I am envious. '
[Laughter.] o , , )
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‘I know about~—— - | 4 : .

The CuAmMAN. ‘By the way, Sam, will there be a question at tlie
end of thist o o - . \

Senator Hayaxawa. I am bringing up a question, yes, indeed ;yes,
indeed, there shallbe.” =~ ' K e ‘

1 know sabout earlier sexual maturity, as I say, but parenthood in
our increasingly complex society—requirin inore and more education
to get and hold &-job, with the result that aghigh school diploma is ex-
{)ected of most people, and a college diploma 1s ezq%ected of an awful

- lot of people to get a job at all—requires social mhturity for the re-
nsibilities of parenthood at the same time as the biological possi-
bility of parenthood comes at an earlier age, as I say, because of the
changing biological status of men and wonien. So, to a degree un-

recedented in world history, we need socig] maturity for the respon- .
gibilities of parenthood, but we are getting parenthood at an earlier,
earlier age, long before social'maturity sets in. .

I am very much concerned with these problems, and they have -

__bothered me for a long time, because I have been an educator; I have
.had to deal with children. Now, the one thing that I miss in all of this
_legislation, all the‘concern, I miss concern with tlie fathers of these
* children. They ‘do not seem to have any responsibility.in any of this,
and what is to prevent, therefore, these young men or these boys from
going on to produce, one after the other, out-of-wedlock babies, while,
cheerfully continuing’ with their studies, finishing high school, finish-
ing college, leaving behind 2 whole trail of unmarried mothers and
fatherless children to be taken care of by HEW and local agencies. ’

‘Is there within this program, or-within all the people who are think-

. ing about it, any concern with making the young men invelved face
some 6f the responsibilities that they are placing upon society ? I see
none. I see evidence, on the other hand, of a male- ominated society

“that wants to let the boys off free, wherever possible, while we cluck,
cluckytluck, over the girls. And, Mr. Chairman, I want to protést this
absence of concern with the maje parties to this social problem.

o [Whereupon, Senator Kennedy assumed the Chair.]

M. CaLiFaNo. Senator, if I may comment on that, I noted in my
o};:ening statement—and, indeed, one of the elements we look toward in
the innovative ﬁé)ects of this legislation is to involve the teenage boy
in these progranfs. Second, there is a prograin called the child support

. énforcement program which Congress added to the Social Securit
Act a few years ago. In the years since I have been Secretary of HEW,
I have doubled—doubled—the number of fathers that we have identi-

. fied under that program, that are making payments under that pro-
gram and fulfil ipF their responsibility to do that where theg have
parented these children. I think we have collected almost $1 billion,
gince I have been Secretary, under that program, which had.collected
only a couple of hundred million before then. So, I am after that

roblem; I am very sensitive to that problem, and I think the admin-
istration is. T : : "

. Senator Hayarawa. I realize that that concerns married fathers
who deserted their children and refused to pay support payments. You
are not talking about that program ¢

."Mr. CarLiraNo. Yes; I am tsiiing‘ about that program.
- Senator HayagAwa. That is not the same prograin.

(.
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Mr. Cavrrano. It i not the same .progr'am, but you asked if we were
"« doing ﬁ;lgthiﬁg, and I pointed to-the ong program in which the Con-

. gress passed a law directed at the issue of responsibility for
" parenthood. - )

-, Senator Havagawa. Yes, but when fathers are ordered to make

child su ﬁort payments, usually they are fathers witb have been mar-
ried ap(f) ave run away and, of course, refuse to meet their responsi-
bilities. That is one king of problem. . ‘

"1 am talking about the fathers-of these unn:2rried girls, the teenage
fathers. Is there any program that goes after them? ,

. ‘Mr. Cavrirano. This program, contains, as I said, and I indicated in
‘my opening statement—we intended to direct some of our innovative
programs at that. The actual liability of a father fora child is a func-
tion of State law, and I would think you wolld want to leave it there
and not have the Federal Government becom® the arbitor of famil
life. In those States wgere an individual is responsible for that child,
- whether married of not, we would provide assistance under the child
. su[éport enforcement program to go after that individual. -

enator Havagawa. Well, I have seen no concern whatsoevey with
this problem .of the teenage father. It is one thing to track dowswthe:
father who promised, under court order, to make child suppofs*ium-
. ments and did not make them. But this is a different prob.
am trying to call attention to. : _ AW
.- Thank you very - much, Mr. Chairman. . B
Senator Kennepy. Of course, I suppose you could use that sam€:
arguiment in terms of the family planning program, as well, or-abor-
tions, whether the father shoulj) not be paying into that, I have

listeneéd with_interest, and I do not think there 1s any insensitivity, = -

either by the Secrebary or by those that support it. )

The Federal Government, in terms of family planning and sup-’

porting those, irrespective of where we end up on abortion, has not
made 1t a requirement ; as the Secretary has mentioned, we-left.those
up to the States. MaY'be there ought to be some other kind of a mech-
anism, but the family planning extension went through: on the con-
sent calendar of the U.S. Senate last week. :

. I would have been interested in my good friend and colleague from
California raising those same issues on thgat issue, rather than target-
in% out this issue here, trying to deal with a particular problem.

thjnk the point of responsibility upon the male is an important one,
and I do not gather from what the Secretary hds said hete this morn-
ing that you are not recognizing the importance of that.

As I understand a very significant part of the parenting aspects of
this bill that are included in there, it would also try anf bring that
special responsibility to young men, as well. Am I not correct

‘Mr. Carirano. That is correct, Mr. Chairman. '

Senator Kennepy. Senator Hathaway? . .

Senator Hatmaway. Thank you, Mr. Chairman. Mr. Chairman, I .
would like to put an opening statement in the record. I.am not going
to read it; I just want to put it in the record at this time, if T may.

. Senator Ken~epy, Well, if you would like to summarize it——

‘Senator Haraaway. No; it is a little bit too long, and I have some
quesdtions. o . _

The Adolescent Health, Services, and Pregnancy Prevention and
Care Act of 1978, is directed toward meeting a cleag and growing need

s
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in our society. I was pleased to i"oin my distinguished colleagues in in-
t 13, and look forward to participating
in further improvements and refinements as it progresses wequgh the
le%lslatiVe process. I ! i
. Neatly 13 million of the 60 million women in the W
mothers in 1975 became parents before they becam
age childbearing rates in the United States are t
among industrialized nations, and indeed, higher t
veloped nations. Adolescent childbearing is beco
problem, often involving serious health and socioecondty
tions in the lives of these young mothers, fathers, and thely

This bill addresses the need of adolescents for informatiol
cation to prevent initial%and subsequent pregnancies, strives¥
those who are already pregnant with both prenatal and'.,_

o

health care and support services, to help them remain in s¢ ,
become productive and contributing members of society. Finally, it
provides for education of those who choose to keep their children té

" assist them in becoming responsible parents.

e

C

The bill intends to fulfill'these goals by authorizing grants to f‘;ﬁblic

and nonprofit private agencies to help commuinities supportfand co-

_ ordinate services and programs relating to pregnancy. i

" The statistics which underscore the need for increased services are
‘truly alarming. S :

Of the 21 milliop teenagers in the United States between the ages of
15 and 19, 11 million—a little more than half—are sexually active.
Further, one-fifth of the 8 million 13- and 14-year-old youths in this
country are estimated to have had sexual relations.

One million young women aged 15 to 19 and 30,000 girls:under 15

become pregnant each year, resulting in over 600,000 births. The out-
of-wedlock birth rate {as declined among women aged 20 to 24, but
has increased among women aged 14 to 19, with the result that for the
firgt time since 1961, the birth rate among single’18- to 19-year-olds is
hi%her than that of 20- to 24-year-olds. : ' '
» For those teenage parents who marry, studies have shown that di-
voree or separation are two to three times higher than in marriages of
people in their early twenties. The combination of the strains of ado-
lescence itself, family responsibility, and economic instability are
often too much for a young marriage to bear. .

Teenage mothers do not often have the skills necessary tq support
‘themselves, or to compete in the working world. It was found in New
York in 1973 that 85 percent of those who became mothers when they
were 15- to 17-years-old had not completed high school. Nine out of
ten of those who have a ¢hildat age 15 or younger never complete high
school either, and more than 4 in 10 never get beyond the eighth grade.

. Female teenage dropouts most often give pregnancy as the reason for

leaving school. And although legislation and regulations have.con-

_ firmed the right of teenage mothers to an education. teachers and coun-
. _selors often encourage pregnant students to leave school.-

. Therefore, due primarily to a’ lack of skills and secondarily to a
lack of infant day care centers, teemage mothers are less likely to work

_ and more likely to be on welfarg. The younger the mother, the higher

the risk of poverty for her family, so just in terms of economics alone,
it makes sense to prevent teenage pregnanties. S

P oo ) T ;-
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Beyond these overall educational, social, and economic considera-
tions, we must realize that because very young women are biologically
too immature for effective childbearing, there are serious hazards di-
rectly related to the health of the mothee and to her child. The risk of
deatly in the first year of life is twice as high for babies born to teenage
mothers as it'is for babies born to mothers in their early twenties. Also

« twice as high among babies born to teens is the incidence of low birth *

* "weight. This is a major cause of infant mortality and birth injuries

* 5uch as neurological defects which may involve mental retardation.

I am particularly concerned that this legislation be fully responsive

~ to the unique needs and problems of rural, sparsely populated areas in
the delivery of comprehensive services. For example, in the State of
Maine over 60,000 low-income women of childbearing age are at risk
of unintended pregnancies. There are over 18,000 teenaged women
estimated to be sexually agtive and at risk of pregnancy. One of every
five births is to a teenaged mother, and nearly one-tenth of all births in
Maine are out. of wegHock. half of these to teenaged mothers. Many of
these individuals regfde in outlying areas where there are no available
programs or services directed toward meeting their needs. The ad-
verse health. social, and economic consequences mentioned in section 2
of the bill are further aggravated in these areas. These include a
higher percentage of pregnancy and childbirth complications, a higher
ineidence of low birth weight, higher frequency of developmental dis-
abilities, infant mortality, a -decreased likelihood that the mother will
complete school, and an increased likelihood that an adolescent mar-
riage will end in divorce. L

Along with the tragic human costs, the resulting unemployment
and increased welfare burden pose a particularly severe burden on
these areas already overwho]meiﬁwith tbese problems. |

I was therefore pleased to note that section 103 of the bill gives
priority toputreach and the need to serve areas wheve the incidence of
low-income families is high and where the availability of pregnancy-
related services is low. .

. At the same time, however, I am concerned about priorities ac-
corded to comprehensive “single site ‘programs” and to those which
“will utilize existing programs and facilities such as neighborhood
and primary health care centers. * * *” (sec. 103(a) (3) and {(4)).

I am concerned that these latter priorities may operate to the detri-
ment of proposals forthcoming from rural arveas which are directed
toward establishing comprehensive programs where they do not cur-
rently exist and which require multiple service delivery sites to assist
a widely dispersed population, while taking advantage of a centralized

- administrative structure. R o

It is my intention to propose specific amendments directed toward
alleviating this concern and assuring that the,needs of citizens resid-
ing in rural areas are explicitly recognized and given priority.

Not only does the child of & teenage mother have a higher,risk of
defect or death than a child born to an older mother, but the teenage
mother herself ig more likely to suffer complications.of pregnapcy, or -
death, due to the depletion of nutritional reserves needed for her own
growth. : ' / '

The evidence supporting the need for legislation to prevent un-.
wanted ‘teenage pregnancies is overwhelming. I' cannot emphasize
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enougﬁ our responsibility to recognize this problem, and to provide
* the help and support which our teenagers need as alternatives to abor-
tion. We must be realistic, and as the “parents” of this Nation, do
what must be done to insure the mental, physical, educational, and

ecgnomic health and well-hging of the generations who are now strug-
gling toward adulthood,an toward the ultimate responsibility of our
future society. .

Mr. Secretary, it is a pleasure to see you. As vou know, I am a little
bit concerned about the rural impacts of the bill. Section 103 refers to
single-site programs, and states that approved programs will utilize
existing programs and facilities, such as neighborhood and primary
-health care centers. ,

It seems to me that in rurnl areas where single-site: programs are '

.y totally unfeasible and where neighborhood health centers-are practi-
cally unheard of, I am afraid that this phraseology may act to the det-
riment of getting some money into the rural areas. What is your opin-
ion on that?

Mr. CaLiraxo. Senator, as a result of your discussions with mesand
your letters to\me on this subject, we put the waiver in. in large meas-
ure, to respond to your concern, that would permit the Secretary fo
waive those kinds of requirements in rural area situations, as well as -~
other situations. One of the main pomts of it was to respond to your
concern about rural health and the need in rural areas.

Senator FaTiaway. I take it that the criteria that are listed—103
(a), subsections (1) through (7)—seem to be in the conjunctive, as if
all those criteria have to be met. But I take it that that is not the in-
tent, is that correct, Mr. Secretary ?

Mr. Cavirano. That is correct. They are simply some suggested

. guidelines to set up priorities for those programs that we would fund

. first. But to the extent that.you feel it 1s necesary to make this abso-

= lutely clear, T have no objection to working out some gpecific language
in the provision to make that clear in rural areas. '

From many months of experience in working with vou, Sehator, I

“know about your concern in rural areas with programs like thys, and
I would be happy to work with you. .

. Senator Harsaway. Thank you very much. Now, in your stateynent
you made about the bill last April, you mentioned varioiis factors that
are applicable to the teecnage mothers we are talking about. They drop
‘out of school ; they are more prone to divorce: they neglect their ehil-,
dren ; suffer from chronic unemployment; go on welfare; and may be-
come alcoholics or drug abusers. . .

As you know, as chairman of the Subcommittee on Alcoholism and

. Drug Abuse, I am especially concerned about this last. problem. I am .

_just wondering what initiatives or plans are directed at those prob-

' Eirlrlls’ and I do‘nos mean within the scope of this bill, but outside of this

Mr. CaLtrano. Senator, we have in our budget substantial sums for
both aleohol and drug abuse. As I recall, I think we have about $175
million for our aleohol programs, and about $275 million forour drug
programs. We are also working to prepare a major new initiative in
the area of alcoholism, directed at teenagers and at women. I remem-
ber well, when'L paid my courtesy call on you, when you raised this

-
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issue with me at that time We will be having some suggestions for yon
to look at and help us with in the next several months. .

Senator HaTrAaway. That is why I voted for your confirmation, be-
cause you- told me yon would do something about that' problem.
[Laughter.] - , ,

Seriously, I am glad that you have. taken an interest in it, and I look’
forward to whatever the administration is going to recommend with
respect to that particular age group, because it is a tough age group
to deal with, wgere the problem is probably more severe than it is in
almost any other age group, and is on the increase actually. N

- Mr, CaLtraNo. Later this month in June, we will be working with
the institute of medicine, which is having a conference on teenagers
and all the problems related to teenage health and related problems, in-
cluding this one: S k

~ Senator HatHaway. Fine. Just one final question: Senator. Wil-
liams mentioned the problem of unemployment among the teenage ad-
olescent group. Are you going to be working with Secretary Marshall
with regard to unemployment programs and training programs for
this particular age group? .

Mr. CaLtrano. Yes, Senator, we are and we have. We have actually
reached an agreement via a'memorandum of understanding about how -
to pursue programs under the youth unemployment legislation, and
particularly that portion of it that wants to relate to employment in
education for high school students. We have signed an agreement, and
the Commissioner of Education, and the appropriate Assistant Secre-
tary of Labor have been in tonch with high school systems around the
country. )

Senator HatrAway. Fine. Thank you very much, Mr. Chairman
and Mr. Secretary.

Senator KExNEDY. Senator Riegle?

Senator Rieere. Thank you, Mr. Chairman.

Mr. Secretary, I have been listening with great interest this morn-
ing, first to your opening comment)s and then to theyarious colloquies
that have taken place since. I think you have an”c¢Xcellent program
here; I think it.is cost-effective in dollar terms. : .

I think, in human terms, what tan be acomplished here in terms of
a humane response can prevent lifetimes of suffering and héartache.

I strongly support it;-I want to see it done. I think it is something .
that we ought to have undertaken, really, years ago. Having said all
that, it seems to me that, at the same time, we are at a rather unique
moment in time where there is enormous pressure by taxpayers whoo
feel that government just cannot continne to grow and, in fact, has to
start to recede in size.

We had both Senators from California here this morning: Cali-
fornia is the scene where there is the greatest activity at the moment
with respect-to this kind of feeling. I think we all understand it, prob-
ably especially so on this committee. . :

The Human Resources Committee, I think, tends to attract and
collect Senators who, by and large, have some of the strongest feelings
and interests about human problems. That is why we choose to serve
here. ' :

A
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Tt seems to me that we are endeavoring to launch a program that we
feel very strongly about, at the worst possible time. We are trying to
launch it in the face of a desire—almost a blind desire—to shrink
Government services and cut down on Government spending, whatever
the cost and whatevr the consequences. -

‘T am wondering if the administration, at the Cabinet level, has
yet had the time to start to take account, in a strategic serious way,
the collision of these two pressures—a new administration with some
humane impulses trying to respond to problems that have been ignored
for a long time, versus this desire on.the part of a lot of citizens in
‘the country to find a way to pay less for governinent and to shrink the
size of government

It seems to me“:df'gbt many of the things that the administratian has

been advocating-érg affirmative responses that reconctle these two
forces. For example, I know the President has proposed a series of
changes in the tax laws that are designed to produce more revenue and
eliminate'some waste. £ .
1 know he has brought forth proposals with respect to civil service
reform which are designed-to make the Federal Government work
more efficiently. I know you have been very hard at work in HEW
to try to eliminate abuses, in terms of the fraud and waste.that are
found in any enormous organization, public or-private. I know you are
making pro in that ares. I know it is a tough problem, and I know
you inherited a lot of things that need to be changed.

W_ith all of that going on, I am still wongering if you are ready to
really sit' down and do some soul-searching about spending priorities,
and decide that maybe we are not going to be able to afford another $60
million, even if it is for something as important as this, unless we can
find some other part of government activity which is also going on
that we can take that $60 million from. .

Now, I think there are other areas that are prime candidates for:
where we might look for savings that we could use to finance new
initiatives of this sort. '

Because of these realities that are upon us—which I think are not
just “California” in nature, but encompass initiatives underway in
Michigan and in a number of other States—those who hawe the most
humane impulses, and the people in the Cabinet who are directed to
the effort of human“problems in this country, are probably going to
lead the debate within the Cabinet structure th figure out how we can
start to make some very hard judgments about where we can shrink
part of the budget in order to let another part get larger where we

- ‘are responding to probleins of the kind that we are talking about today.
T realize that is not an easy task Within a Cabinet structure, even
with a sympathetic President, and particularly if you happen to be
the Cabinet officer With an enermous range of activities. g
_ Nevertheless, I am wondering if you can advise us if there is any-
thing yet underway, to give us some reason to believe that the admin-
istration can break out of the established pattern of dealing with
spending issues one at a time, and recognize and respond to' the fact
that the ball game has changed radically. N
Unless we can get it front of that and work it out in an intelligent
fashion so that we can explain to people, chances are that once we get
outside thi committee and get to the Senate as.a whole and the Con-

L0 . :
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gress as a whole, wg may find that the blind impulse to want to shrink
.government will kill off the potential for programs like this before we
. can evefl get them started. o T \
I do not think the public, as a whole, wants that. T do not think that
serves the public's interest. But it seems to me that unless we can take
that new situation and respond-to it with a rationale for reconciling
. these com})eting feelings, we are likely to see something as important
as this bill fgil for reasons that really donot bear in any way at all on
its basic merits. . . . : ,
I would appreciate it if qfou could just .talk with us about that
problem. * oL : , . :
- Mr. Carrrano. Senator, I think I might comment on it from a
couple-of aspects. I think the American people are saying that they:
want %ovemment to be much more efficient than it has been’ and they
also, I think, are willing to have a case made for a yrogram that is
needed. I do not think that the Amerjcan people are bﬁn y smashing
out at programs. I do not think that the American people want a
. situation in which Johnny cannot read because the school door is
closed and there is no school for him to go to. I do not think they want
- asituation in which people cannot get health care becanse the hospital
] is closed, and I do not think they want a situation in which they will
not take care of these children. B
. . . AsSenator Kennedy noted, somehow or other these children that are
P borp of teenagers, legitimately or illegitimately, in or out of wedlock,
with whatever diseases or lifelong scars they bear, will be taken ¢care of.
I do think that the American people want a school where Johuny is -
- taught to read. I think they want a hospital that provides health care
without an incredible amount of waste that would be appalling in any
social terms. ' _ RN . ' '
I think they want programs, when we say we think we have a way of
- dealing with the teenage pregnancy problem and helping with it, where
', we can demonstrate that the programs have a very good chance of
- working. I think we can make that case, and I will be submitting addi- .
tional information to do that.
I think, also, since it has come up again, I would just personally com-
ment that I think Proposition 13 has to be put in some focus vis-a-vis a
State that had a $4 to $5 billion surplus, vis-a-vis'a State that had re-
jected<a similar proposal in terms of its income tax just a couple of
© years ago, but voted on this proposal because 1t is property tax, which
18 & much more regressive tax than an income tax; and vis-a-vis a situa-
tion in which the Governor of the State had preached for years about
8 no-growth world, and the need for no-growth. Co
© Now, I think the most fundamental thing that we have got to do as
: - anadministration is get a handle on inflation and get real %rowth goin%

- . again. We tend to forget that in the 1960’s when most of these social -
programs that you amgeSenators Kennedy, Schweiker, Hathaway, and
others, fought for came into being, the economy was growing so much i
in real terms that even the average taxpayer in this country was taking °
home more real income and taking care of the poor. - L

Iyfor one, think that this country is so affluent and so wealthy, in
y: - comparison with any other society today or in the history of the world,
: that We can certainly afford to take care of these teenage girls4nd boys

x ) . ) .
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- and these social problems that HEW is supposed to be directed at deal-

ing with. _ .

m% think it is fair for the taxpayers to say to us, “You be more effici-

ent; you squeeze out the waste, the fraud, and the leakage in those

grogmms,” and we are trying to do that. But I think that if we c
emonstrate that, I believe and hope and pray that this country and ﬁg

people—I know its people, in their hearts, have enough comphssion to

take care of those who cannot take care of thémselves.. * :

Senator RieeLE. I appreciate your comments becauseyon and I are on
the same side of this issue. I want this to be a constructive search for
how we take the next.step. e _

Yesterday, the House of Re reseritatives, as you well know, voted a

~ substantial reduetion in the budget for HEW. They did so not by
targeting specific line items, but by making a percentage cut, forcing
‘the Department to decide how that is to%)e ap%lied,'within certain
limitations. B L. -

I think that is an immediate early warning that; I-think heralds
- something that is substantially bigger. co )

1 think we are seeing here that many peoplé in the country, because
of inflation and because of other problems, hav perienced some ero-
sion in their own living standard, or have steod:still in the last 2 or 3
years. They have had to make very tough budgéting decisions in their
own family budgets. They have had to cut things out or they have had
to forego things. Energy is more expenstve, and so they have had to.
spend more money for utility bills, and so forth.

The long and the short of it is that they are, in turn, now saying to
government that we have got to shrink the size of what is going on in

vernment. I think that is only half way to the real point, that we may«
well have to do with less, at least for a time. The question is, what &re
the most important things that ought to get the emphasis? -~

Now, we are trying to launch a program that we ought to have been
doing for many years and have not been doing. It seems to me we take
on the added burden now of trying to do that at a time when there is
this desire to shrink the size of government. LT

I think the only way we are going to accomplish it is to shrink some
other part of government. and I think the debate about national spend-
ing priorities must be led by the President and the Cabinet, frankly. In,
other¥words, X think if we only resart to old arguments that say that
this projest or that projeet is warranted on its merits, we are going to

" lose that argument in today’s clima efh// ’ Yo _

1 think we have to be smarter thanthat. We have got to mbve ahead
of the events and be abletosay: -

1,00k, we are,going to have to scale certain things down : now let us figure out
what the things arethat we can actually afford to scale down, and that we ought
to sckle down in order to finance certain other things. :

I think you are probably the Cabine officer who is in the best posi-
tion ‘'withjn this administration to lead that kind of initiative. I am
talking about getting started with it almost immediately. _

I know there are a lot of things competing for attention; what 1s
going on in Africa, energy problems, and what have you. But I think .
e must immediately decide the manner in which we accommodate for
this new mode gnd this new reality so that the important things-are

vV -
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maintained and responded tq and the less important things are put to

the back burner. A
I would hope that you and the President could find a way to turn

this discussion into that kind of an affirmative debate and set a posi-

tion, so that the’country can take and exercise its feeling about want-
ing to reduce some of these expenses, but to do it in a way that is not

going todo great damage to other geople. i

_ I do not think the humane and charitable responses of the people

< of this country are any different than they have ever been. So, I do
not think they want the economies forced,in those ‘areas in a blind
nonthinking fashion.

But, unless we understand what is happening and get ahead of ‘it
and help tailor thatresponse, I think that is exactly what could hap-
pen. I donot know a clenrer case at the moment that this relates to
than this prograin, because here we are trying to launch a program
iAto a tidal wave of feeling that seems to be against any expansion
in Fovemment. : ' .

* think we have the basis for making a rational argument, be-
cause In the end it is going to save money. This is an investment that
will pay off and will save us vastly more money in social and wel-

. fare programs of various kinds. It hekps people, and that is what

- government is for. |, '

So, I would hope that the Cabinet, perhaps with ‘your leadership,
could understand that we do not have any time to lose. We have to
face preposition 13 in a working context that people can understand
sothat our best impulses'can ﬁn§ a way to reconcile this need to make
some economies in gdvernment in the areas where it ought to be
done. : v : ’

Mr. Cavnrrapo. Senator, I agree with what you are saying, and 1
believe we can, and we will, provide additiona{ information to make
the case for the fact that in cold, economic terms, this is a program
that will pay off enormous dividends and will, in the long run, save
this country lots of money, just the way immunizing children saves
this country lots of money, and just the way a whole host of pro-

" grams in that area do. . -/

As far és the actiom of the House yesterday, I guess I would note
two things. I think it is unfortunate for the House of Representa-
tives to hide behind a blanket. 2-percent across-the-board cut in pro-
grams, with limitations on the amount to which any individual pro-

ram can go. : - . :
%The Appropriations Subcommittee of the House looked at our
budget, program by program, and we looked at it program by program.
We made-the best judgments we could. T thinkehat if they are, in-
deed, intetested in intsligently dealing with tht budget o an issue
related to the budget, then they ought to take enough time to look
at it program by program the way their committee did. \

I also note, in terms of the administration making hard decisions
and deciding what should go and what should not ge; that even with
that cut, the budget passeg by the House of Representatives yester-

day afternoon is higher than the HEW budget that the President and
the administration recommended.

t
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/Tt ida difficult problem, as you say, of picking priorities. The upe
of zérd-based budgeting that President Carter has introduced into the

ernment is designed to deal with exactly this problem.

The recommendation for civil service reform, which can save mil-
lions and millions and millions of dollars.in personnel costs and in
getting.better program managers and better analysts in the Govern-

* ment, is angther way that we can respond to the feeling of the Ameri-
can people that Government is too fat and lazy and sloppy and care-
less. There are ample opportunities to do that.

We are, and will be, of course, looking at every one of our programs,
now as we are prephring the budget for fiscal 1980. And we will have
to look harder than we looked last year; T agree with that. But there
is no doubt in my.mind, without getting into specific programs, that I
would be willing to find the ways to save money in HEW programs
in order to put this'program in place, because it is hard to think of a
more seering or lasting” human tragedy, as well as a better economic
payoff, than dealing effectively with this teenage pregnancy problem.

Senator RieecLe. Well, my time is up, and will conclude only by
saying this: I think it is essential in the Cabinet that there be an ef-
fort made to develop a strategy for responding to’this situation Ta-
tionally and intelligently. T do not think it can just be left to whoever
the faceless people are in OMB who are juggling requests from differ-
ent Cabinet agencies.

1 think the top people in this administration who care aboutwhat
happens to. people are going to have to make some.very tough and, I
think, near-term judgments about the spendingv-priorities with re-
spect to national strategic priorities in the country. And I think that
every dny or Week thﬂ.t is 'lost i]\ fO(‘llSiI\g on t]\(‘ n(‘(‘d to do’ thﬁ.t ﬂ.nd.
in an affirmative way, get ahead of these feelings that.are loose in the
country, I think are days that we cannot afford to lose.

Senator Kennepy. I }hank Senator Riegle.

Just one additional comment on this point, Mr. Secretary: The
focus of the attention that has been given on the California proposi-
tion has been directed to your department and to the programs wEich,
basically, this committee has been most involved in, in terms of edu-
cation, in terms of health. and in terms of the elderly.

Therefore, this sense, I think, in a rather unique way probably falls
upon your shoulders, and obviously the others that have ositions
of responsibility within the administration and within the Congress.

The focus is not on the Armed Services Committee and on the Joint
Chiefs of Staff or on the Secretary of Defense, at least in terms of the
way it has been focused and framed. It has been here, whether we like
it or we do not like it.

I think the focus is on how we are going to be able to convince the
American peeple that in providing for the infants—the most vulner-
abla people in our society, which this bill is directed toward, and
toward some of the most tragic human experiences that come upon
young teenage girls, with all of the impact that it has on their future
lives—falls within the parameter that it is justified. I think that is
all we are saying on that issuc. 7 -

You might like to give a- response, and then I have two brief
questions. N n

N
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- Mr. CavLtrano. Senator, I agree with what you are saying. May I
just make one general comment, because I think it is important to
what Senator Riegle has raised and what you have raised

Senator KENNEDY. Sure. - . .

"Mr. CaLirano. I understand that the focus is on HEW and is on -
these programs. I would like to note that we have taken some gery
significant steps. One is in the student loan programs. There were
never bills sent to students in this country until we looked at those
programs and began billing thim. They are paying their loans back
now at a phenomenal rate; we are beginning to get that money back.

We have reduced the error rates in the supplemental security in-

-

" come for the blind and the disabled, and also in the AFDC programs,

as well. N
® We have combined Medicare arid Medicaid under one person in one

+ office, in a desire to try and wring out the leakage in those programs.

We have begun these projects to eliminate overpayments and im-
proper payments; project integrity with medicaid, which' we are
spreading to other programs. We have the first convictions of doctors
and pharmacists under the medicaid program for, fraud and criminal
activities. We have matched welfare roles against payrolls of the Fed-
eral Government. We are doing it in the States, and.we will do it in
the social security role over time. So, we are rooting out those people
who are not receiving the benefits they are entitled to receive. It is
not possible to do this overnight, as you well know. But we are putting
in place systems that will wring out, in my judgment, at least $1 bil-
lion of waste, leakage and fraud from the HEW budget in fiscal 1979.
I mention that only because I want you to realize and the people here
to realize that actions are being taken.

Senator KENNEDY. Do I understand that Dr. Nix is in charge of

“the program?.

r. CALIFANO.. She is not yet here full time, but she is here with me
today, Senator. :

Senator KenNEDY. What kind of staff support will she have, and
over what period of time?
*, Mr. CavLiraNo. Senator, she and I are now in the process of putting

‘together a staff plan. I will make sure that she has adequate staff to

do this job. We will be putting together a staff plan and a budget for
‘the office, and we Wwill put it together very promptly.
Senator Kexnepy. Can you give us some general idea about what
the time flow is on that? " .
 Mr. Cavrrano. Well, I would think that within the next 30 days,
we will have a plan for the organization of the office, and a proposal,
and I would be happy to send it up here if you would like to see it.
Senator KENNEDY. Senator Hathaway. ’
Senator .Hayraway. Thank you, Mr. Chairman. I just wanted to

“ask the Secretary whether, it would it be possible to come up with

some specific figures. I realize that they would have to be estimates,
but at least they would be specific fizures to show that the $60 million
invested in this bill is going to save us a certain sum, whatever it
comes out to be. We know that so many of these young people go on

* welfare, or the babies will become recipients, and so forth.

£
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I think that is the only way we are going:to sell this program not
only to the Congress, but to the’ American people. They are justifiably
upset because they see the guy drive away in the Cadillac with the
food stamps and they say: “Well, we are going to cut back on all the
Federal spending with respect to welfare rograms.™

The only way to be able to convince them that this is not a good

-gublic olicy is to show them that the Krogra,m is a good investment.

recall somebody from the Veterans dministration testifying sev-
eral years ago that for the $12 billion we invested in the GI bill after
World War I, we got back $100,billion by the year 1968, in just the -

“increased taxes that these veterans were able to pay.as a result of
getting a better education. - '

I remember Sarge.Shriver, who is at the back of the room, testify-
ing on the Job Corps and saying that for every dropout in high sch
it costs us $100,000 over the lifetime of that dropout. This was back
in the sixties; it is probably $200,000 today. This was justifying the
cost of $8,000 per student, or whatever it was, for these Job Corps
centers. )

The Job Corps program did not make out very well, but that was
not the fault of tEe gures. I think we need those specifics, rather
than just say: “Well, it is going to save us money later on.” to show
the people of the Congress and of the country. so that they will get
behind some of these programs, which they should really be behind.

I think Proposition 13 was just a reaction to what T just mentioned
about the welfare recipients; some of them are getting away with a
lot of benefits that they should not get. Of course, there are other

_factors involved in that, but T am afraid that wave is going to sweep
the country. And unless we are in a position now to tell the, people
concrete figures and say: “Look, this is a good investnient,® we are
going to'be washed under by that wave. just as T am afraid is going
to happen out in California.

- Mr. CaLIFANO. Senator, we will provide a whole host of figures which
will demonstrate that beyond reasonable doubt. I note just one number.
We estimate it would cost about $750 per year per adolescent or adoles-
cent and child to provide the comprehensive services in this program.
You have 60 percent of those people otherwise on welfare, and to the
‘extent that we take one off welfare. we are saving probably an aver-
‘of $4,000 to $5,000 per year in welfare and food stamp funds. So,
justin 1 year,itisa payoff of 6or7to 1. '

Senator HaTHAWAY. Thank you very much. - - . .

Senator KeNNEpY. What you are also talking about, as I under-
gtand it, is the coerdinating function of a lot of voluntary agencies.
We are talking about coordinating the existing schools and the
churches, community services, local business groups, and others, to-
gether. It is very significant. .

We are not talking about establishing a new ‘institution on this,
but we are talking about using these resources to bring together exist-
ine institutions and coordinating in a way that is going to make the
difference. So, we are maximizing the effect of voluntarism in this
program, and we are maximizing the resources which exist within the
community in that, and that has been stressed, and perhaps has not
been stressed enough, either in the questions or in the course of this . -
hearing. . . ' C e

~
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Youmay have just a final comment on that. '
Mr. Cavtrano. Mr, Chairman, that is so right on the mark. Indeed,

_ the legislation, as written, would assure that at least one-half the funds
. under this bill went to recise{f that purpose. And the funds that go

for services are really esigned to go in those areas of the kind that
Senator Hathaway is talking about, where there just are not those
services. One of the major things we hope to get out of the legislation
is the fact that we will pull together all those voluntary and commu-
nity resources and make themn much more effective in treating the
whole person. = | o ot

Senator KeNnNEDY. If there.are no further questions, thank you
velﬁ' much, Mr. Secretary. And I think there will be members who
will be submitting questions to you. ‘

[The following material was supplied for the hearing record :]
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m—:m“ WASHINGTON. DC. 20540

July 18, 1978
Honorable Joseph A. Califano, Jr.
Secretary of Health, Education,
and Welfare .
Washington, D. C.~ 20201 [ ’

Dear Joe, e

As 1 indicated during your_appearance beforevtﬂe Human Resources
Committee's. Jyne 14 hearing on S. 2910, the: proposed "Adolescent
Health, Se:vigBS.B:;f Pregnancy Prevention and Care Act of 1978",
1 believe the Dep Assistant Secretary for Population Affairs
(DASPA) must have a major role in the administration and imple-

mentation of HEW's adolescent pregnancy initiative.

Incidentally, I'd like to express my enthusiasm for your appoint-
ment of Irv Cushner to this position. He is an outstanding indi-
vidual in the field who, I am confident, will carry out the duties
of that office in an exceptional manner. .

The press release announcing his appointment states- he "would also
advise the Assistant Secretary for Health in the development and
implementation of programs under the proposed Adolescent Health
Services and Pregnancy Prevention Act". I believe, that is a
promising step towards my view of the role the DASPA should play.
However, 1 am convinced his role should be far more than an ad-
visory one. I can’t think of a policy area more directly within
the concern of the DASPA than teenage pregnancy. As you indi-
cated in your testimony, the health consequences of pregnancy in
the teenage years when'a young woman 'is stdill physically maturing
can have a long-lasting impact on the reproductive health of the
woman. S. 2910 proposes to alleviate these consequences through
the prenatal and postnatal care programs it would support.

Leaders in' the field of obstetrics and gynecology now recognize
, that care of a woman's reproductive health cannot be limited to
health care'alone, but that the physician and his or her staff
must also address the woman's social and psychological needs.
Thus, the organjzational structure 1 suggest would follow the

pattern reco fided in the medical community.

In my view, Ahe DASPA is the logical individual to develop guide-
lines that Aould ensure that these programs will be appropriate

for adolescents and will safeguard their reproductive health.

. 4 - ‘ y
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‘The DASPA is also the lopieal individual to ensure that existing

H.E.¥. authorities related to reproductive health, such as
maternal and child health, Medicaid, and title X family planning
programs,.are utilizgd to the maximum extent by programs devedoped
under.S. 291Q. -

His responsibility for general supervision and overall pol
formulation with respect ‘to population research and {amily pTan-
ning research gives him the opportunity to ensure that those
research programs .place appropriate emphasis on reproductive
research pertinent to adolescents, as well as on social and be-
havioral research that will lead *to greater understanding of
adolescent pregnancy and-its consequences for the mother and

the child. ‘Indeed, S. 2522, the “Voluntary Family Planning
Services, Population Research, and Sudden Infant Death Syndrome
Amendments .of 1978", as passed by the Senate, and the accompany- -

.ing Committee report place a special emphasis on the development

of cogtracéptives suitable for adolescents as well as social and
behavioral research related to adolescent pregnancy.

Since the entfy of the adolescent into the programs supportea by

S. 2910 would likely be on a pregnancy-related issue and for the

- most part will b& through a reproductive health center such as.a—

family planning clinic,’a teenage pregnancy center, or a prenatal
clinic, it seems most appropriate that the responsibility for - .
administering the program should be basedén the office of the
Assistant Seeretary for Health, and specifically in the office

of the DASPA. N
The many facets of the adolescent pregnancy issue call for 3
coordination of H.E.W. education, child care, and welfare as
well .as reproductive health programs.

I recognize that Dr. Nix is an outstanding individual with a
great deal of experience in dealing with the problems associated
with teenage pregrancy. The health, social, and educational ser-
vices' that are essential to the pregnant adolescent and which
must be provided for.in programs established under the authorities

"of S. 2910 can be linked to the administration of the program

through Dr. Nix, as‘part of Dr. Cushner's office, by working with

‘other H.EW..agencies in establishing coordinating mechanisms,
- just as the reproductive. health programs in the communities will

establish linkages with social and educational setvjces.

It would seem to me to be a most efficient use of Department’
resources if Dr. Nix were to coordinate these programs in close

35-454 0-70-8 /



consulgation with an advisory group composed of representatives

of the Cqmmissioner of Education, the Assistant Secretary for

Human Development, and the Assistant Secretary for Health, and
-y report to the Deputy Assistant Secretary for Population Affairs.

" »1 wanted to hring these thoughtsto your attention, Joe, since .
I believe the direct involvement of the DASPA in the direction
‘of the adolescent pregnancy. initiative will be crucial to its,

§ .success. : -
. 1 would appreciate your reaction to this suggestion so that we =«
. can have the Department's views during discussion of S. 2910 in
" .o ~ »

[y

Committee.

In addition, there are questions I did not ask you during yolur @
appearance before the Committee to which I wotild appreciate your '
written Tresponse. Your response will, of course, be included»

in the hearing record. These questions are:, d
1. What criteria does thé Department intend to use to .
distribute the $60 million authorized to be appropriated
.- . in S. 29107

.- “ [ -
2. Although  the incidence of venereal disecase among - -
_adblescents iy extraordinarily high, S. 2910, as intro--
duced, does hot‘specify screening or counseling with
respect to venereal disease among the services to be
provided or the priorities to be considered. Would the . *
Department. favor amending section 103, Priorities, Amounts,
and Duration of ‘Grants, and section 104, Requirements for
Grant Approval,. to specify screening, counseling, and
treatment for venereal diseases as among the services to
be made available to pregnant teenagers?

With every good wish,

. . Chairma o
C. - ’ Subtommittee on Child
: N and’ Human Development

cc: Dr. Cushner

O
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- 'Washington, D.C. 20510 -

" Thank you for YOu;'lettar and your énthusiasm about the

.. 1 ' . ’

~

-
THE SECRETARY OF HEALTH, EDUCATION ANO WELFARD

. WABHINGTON, D.C.20201 * P ), .
U AUG Z? 1978 -t
. ..‘/ P
! ot - ‘ 7 :’
P R “cranst ’ JOSNE ,
The Honorable Alan Cranston « 4 LI
Chairman, Subcommittee on Child N
. and Buman Developmept )-
;Committee on Human,ReSources

United States Senate -,

5 -

Dear Alan: ; T o

LR . . -

appointment of Dr. Irv Cushner as Deputy ASsistant Secretary
for Population Affairs (DASPA). I, too, am delighted that
Dr. Cushner agcepted the appointment. He brings to the

Office a breadth of experience and interest in the area of
.reproductive health which is both needed in this Department
and, I -.can assure you, will be gully employed. '

I completely agree with -yot that the DASPA must play a
Strong and integral role®in our adolescent pregnancy
initiative. Dr. Cushner also agrees and accepted the
position with the understanding that he would be closely
‘involved with that initiative.

, . . . y
I'd like to explain that a number of options were considered
in our.decision as to whére administratively we .should
locate the adolescent pregnancy program. Placing it under
‘the DASPA was certainly one of the logical choices.

" However, with the advice of a number of people both within

and’ outside the Department, I elected at least at the outset
to 'place it as’ 3 freestanding initiative reporting directly
to the Assistant Secretary fof Health (ASH). Making that
decision was quite difficult because I think it is important
that the Departmeént administratively signal that the
location .of the Office .in ASH does not indicate am exclusive
6rnagan primary health emphasis. My major concern was in
_ensuring Departmentwide coordination in the administration
of this program. Development of program policies, the grant
review . process, and program and projectgevaluation must
involve the substantive participation of the Office of the
Assistant Secretary for Human Development Services and the
Education Division of the Department. I believe that this
can be best accomplished, at least initially, by an
individual coordinator reporting directly. to the Assistant
Secretary for Health. ’ v .

[
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. - gt
-® . 1 think it is important to maintain the flexibility to
" alter the decision,over the longer run, and 1 appreciate

. your counsel in this area,

Your letter aI;g raises two.specific qugstions about the
jegislation. With regard to the criteria the Department
. intends to use to distriffite the $60 million/huthorized
to be appropriated in . '291Q, Section,1pB3(af .of the legis-
. lation.sets forth thege priorities:

-

b -~ High incidence og‘hdolescegt pregnancy; voe .Y
- High level of poverty with low level of pregnahcy .}
related services (including prevention): A

Abi'lity. to develop a cﬂmprehensire service delivery

3

. « system; . .
. ~ Utilizatioh of ‘existing programs as an operations »
. base; . . C LTS
. - Maximum use of othet funding sources;

. -~ Degree of widagbread community commitment to¥the - .
project’ as indigated through non-federal share and
invol\ement in planning and implementation. :

o

Projects will be ranked according to hew well they meet

thése priorities. \ i . )

s . _ . -
The Department favors adding venereal disease screening,
counseling and treatment as oge of the possible’services
to be provfaed to teenagers. The leg#slation as written
does not directly exclude these services and we assume that.
the wording of the legislation in Section 102({b) would allow
such services. We are concerned that there not bq'confusion
since, as you know, we view appropriate venereal disease’
screening, counseling and treatment referral as an essential
component of family planning and primary and preventive

« “health services! If you believe it is necessary to be more

explicit in the bill, we would favor permissive language.

;8ince we have not suggested mandating any set of services,
we would not favor a strict requirement that all grantees

must provide VD-related services.

I appreciate your taking the time to bring these concerns
and questions to my attention. 1 would be grateful for your
support in assuring enactment of this legislation.
. . ~
Sincerely, - .
. Z

<

» ' seph A. CalifaéZji::? L. Lo

- o .
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ECONOMIC COSYS OF COMMON COMPLICATIONS OF ADOLESCENT CHILDBEARING '

, o9
.

Thee chanceg are disproportionately great that-a baby born toa ¥ %
teenage mother will beﬂlw-veigh: at birth, Toxemia and.'apéiizf&';“*‘“ T

n ) . R R AR
are frequently a“o ted with low birth weight infants, especially ,

those born to adolescedtg. More than ?medthi.x:d of the 57&00 low

birth weight babfe! borm to teenagers each year, re;;uire\ chénsivé

care. This care costs rough?)’ $600 ;ef day ;m: ‘an average stay of

abput 13 days. PFor'the 21,000 babies requ{ring this- care in 1976,
/the total cogt exceeded $163 million, ‘

- . 0
%, R ¢ .
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" PREMATURE BAEIES’ CARE
FOUND TO COST $90,000

EVANSTON, Ill,.Junc }§ (AP)—The

. average:costyof saxjng . the ‘lives of ex-
tsmal:  preMature babies was

; ih a study of 75

- - . ’
. '¢In one ﬁt the cost was\$125,000.
.. A tem headed by Dr. Jeffrey Porfter-
“énte studied the hospital cost, not includ-
_ing-doctor's’ fees, of caring for 75 infants

. "welghing less than 2.2 pounds who were

torn. frcm January 1973 to June 1973
at Cedars*Mount: Sinai Medical Center in

Los Angeles. : s
The results of the study appeag in the
June issue of Pediatrics, which is pub-
lished by the Ar?éi'ican Acaderfiy of Pedi-
- &~ .

LOS Angeles medical .

L~

atgii‘_qs. , .
orty percent of the 75 infants lived, °

and 0 percent of the survivors tested
at 1 to 3 years of age appeared to have
developed normally.. '

Dr. Pomerance and his colleagues said
that in evaluating the success or failure
of medical care, the cost pf care would
have to be evaluated eyentually. )

“We no longer have the luxury of sup-
porting the attitude that no cost’is too
gTat," they said. “The day is not far
off when we must choose how to spend
our limited dollars, and we must make
an enlightened choice.”

A
o
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. Cost of Living for infants Welghing 1,000 Grams or

Less at Birth

»

. -

Jeftrey J. MD., MPH., Cheistinia T. Ukrainskl, M.D., Yara Ukra, Diane
H. Henderson, m‘u.uun n.n..-uu-mt_umn.n.u

-hqumwwwumqw-u

.
f “
v

MATERIALS AND METHODS

Between January 1, 1973, and June 30, 1675, a*
hohlpfﬁlnknuwclghmgIOOOgmorhslg
birth were admi to the Neonatal Intensive
Care Unit at Cednrs—Siml Medical Ceuterlnlé:
Angeles. Thirty-four (45%) were born at .
outlying itals. Birth weights ranged
+o 1,000 gm. Gmuanllgesnngedﬁmnuto
32 completed weeks. .

Neuty-'four of the 30 srviving infants had
complete neurological and Gesell* developmental
evahiations. One infant left before the entire

Gesell evaluation was ,‘ d. Sufficient infor-
was btained, h , to approximate
the dev ly.

B Two
infants were evnluxt by qunllﬂed professionals
other thin the’quthors. The parents
infants refused to hyve their infanfs examined.
Infants were evalupted at 12 monthrto 3 years of

physical and/or meotal handicap.!? Since that
dme.advnnoulnpeﬂmnldhgnod. and therapy

velllowadevenlheverynmllutoflnknuto
partake in the generally rising trend in

age. Developmental assessments oo

infants who were 2 years of or less were

eorrected for prematusity. Neither the neurol-

ﬁ (AN.) nor the: developmemologist (D.ﬂ.)
d these

survival.* Even more important, theso tiny infants
bnve an improved prognosis for normal func-

lnevdmﬁngthemor&ﬂureofmy
proach to medical care, it is important to

" evaluate not only the of a given

butthecostof!hatcueuwell.choleger

hpve the luxury of supporting the attitude that.
“no cost is too great.” The day is not far off when

we must choose how to spend our limited dollars,
and we must make an enhghtcncd choice. This
article reports the in-hospital “cost of living"™ at
our institution for infants weighing 1,000 gm or
less at birth.
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T

was
infant’s neonatal care.

Records of hospital charges were uvlihble for
59 of 75 infants. These were adjusted to
September 1976 rates by applying correction
factors to each of theffpllowing categories: dafly
room rates, ventilator and oxygen, blood gas
lmlyns. phnmucv (whu.h included intnvcnom
and

v

Reulved September 27; revision accepted for publicstion
December 27, 1977,

ADDRESS FOR REPRINTS: (JJ.P) Cedan-Sinal Medical
Center, Los Angeles, CA 90048,
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laboratory (excluding blood gas analysis), central
supply, radiology, and miscellaneous. Physicians’
fees represented less than 3% of the total bill and
were not. included. -'Ninety-four percent of
hospital charges was collected. Th fore, 94% of
hpq‘)lu!chargeﬁwu'usedtsthewunlcostof
_care, Charges on the 18 patients whose records of
hospital billings were not available were approxi-
mated by applying the average daily cost (using
the appropriate figure for sutviving and nonsur-
viving infasts) and multiplying it by the length bf
hosp tion measured in dayt.. k‘

'RESULTS
- Survival ?

surviving infants was 89 days, with a range of 51
to 194 days. The average adjusted daily,cost was

. $450. As the condition of these infants improved,

Six of 26 infants (23%) weigh'ing 750 gm or less

atbirth and 24 of 49 infants (49%) weighing 751 to
1,000 gm bigth survived. Overall, 30 of 75
tnfants (40%) sutvived, their bisth weights ranging
between 620 and 1,000 gm and their gestational
ages between 25 and 32 completed weeks.

tal-Neurological O

Group 1. Four infants (15%) had developmental
tsol'wo:l&.OnehadEndeVretm-
lental fbroplasia ajid was entirely blind. All were
classified as moderately to severely abnormal
ding to neurological examinations.
Group 2. Four infants (15%) had developmental
quotients between 41 and 79. All had moderately
to severely abnormal results on neurological
examination,

Group 3. Nineteen infarits (70%) had develop-
mental quotients between 80 and 114. Fourteen
had entirely normaj results on aeurological exam-
tnation. Five demonstrated' very mild unilateral
weakness as their only neurological abnormality.
The Lrognosb for normal function in these infants
was believed to be nearly as good as that of the
infants who had entirely normal results on neuro-
logjcal examination.

Five infants in groups 2 and 3 had stage [ to I

_ retrolenta! - fbroplasia which subsequently re-

solved cothpletely.

“COST OF LIVING
Nonsurvivors

The average length of survival for the 45
infants who died was 17 days, with a range of 1 to
165 days. The average adjusted duily cost was
$825. The average adjusted total cost was $14.236
pes nonsurvivor. The charges ranged from $72 to
$124,627. *

Survivors ’

. mental

they were transferred first to the intermediate
care unit and later to the continuing care unit,
whereas infants who died remained in the inten-
sive care unit throughout their lives. Conse-
quently, the average daily cost for survivors was
less than that for nonsurvivors. The average
adjusted total cost was $40,287 per survivor, The
charges ranged from $10,744 to $106,050.

Overafl Cost

Tte total adjusted cost for the 45 nonsurviving
infants was $640,634, The total adjusted cost for
the 30 surviving {nfants was' $1,208,562. The
overall total adjusted cost for both groups was
$1,849.216. .

The percentage breakdown of the total charges
Sfor the 75 infants is as follows: room charges, 43%;
ventilator and oxygen support, 19%; blood gases,
11%; pharmacy, 9%; laboratory, 8%; central
mlﬁrly, 5%; radiology, 4%; mi 11 1%.
Fully 30% of the total charges was for support and

ement of ventilation and oxygenation.
% are adjusted to September 1978 rates.)
If

total adjusted cost for the 30 survivors
alone is used to calculate the cost per survivor,
the result is $40,287. This figure greatly underes-
timates the true cost, because care provided to
infants who die must surely be included in any
calculations of cost per survivor, When the total
adjusted cost for all 75 inf: ts is used to cal
cost per survivor, then the figure becomes
$61,841 per survivor. Survival, however, should
not be taken as the sole measure of success. A
much more meaningful definition would include
evaluations of the infant’s potential to become a
normal, productive member of soclety. In our
developmental/neurological follow-up evalua-
tions, 19 of 27 infants (70%) were apparently
functioning normally. 1f we assume that the three
infants whose parents did not permit them to be
ined had appr tely the same develop-
otient distribution as the other 27
infants who were examined, then the figure of 21
infants (19 of 27 infants examined plus 2 of 3 not
examined) may be used as the most realistic
denominator to equate cost per “normal” survi-
vor. This figure is $88,058.

DISCUSSION

Currently. follow-up evaluation of the surviv-
ing infants has been of short duration, 1t is
possible that in the years to_cotne, more or less

The average length of hospitalization for the 30' thin 70% of the infunts muy function nonnally.

\J -
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Albso, subtle alingnnalities n}ny become apparent
with time. Short-term follow-up does provide,
however. s general evaluation of recent care
idod and as such provides important feed-
! mtopm&ndlhkm.

It is imposdible to quantify accurately the -

enormous enotional costs and benefits engen-
dered by efforts spent in thése infants' behalf.
) Nonetheless, it is part of the human condition that
« wedo these costs and benefits in any final
‘balance sheet. It is our belief that the cost of
living for infants weighing 1,000 gm or less at
birth is justifiable. Society, however, must be the

.. ultimate for saciety must pay the bill and
-v'ﬁpmmmmm&uwm
.. ADDENDUM

‘. '.'. .
'# As of November 1977, charges for noonatal
services at Cedars-Sinai Medical Center have

-~

risen a weighted totul (ux described in text) of 31%
since Septanber 1976.
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Senator Kennepy. The next witness is Mrs. Eunice Shriver. We are
lad'to have you back, Mrs. Shriver. Mrs. Shriver testified on this
egislation some 3 years ago. She-has been, 1 think I can say without

fear of contradiction, the ‘spearhead in this whole concept. She has
iven a great deal of thought and attention to this issue and has fol-

Towed the issue very closely. . X
We are glad to have your views here. I will say all of that with

a straight face, too. [Laughter.] ' .

. ‘ N ' \

STATEMENT OF EUNICE ‘KENNEDY SHRIVER, EXECUTIVE VICE

PRESIDENT, JOSEPH P. KENNEDY, JR., FOUNDATION

Mrs. Sarrver.8Thank you, Senator Kennedy. I.am very grateful

for this chance to appear before You and to éestify in support of the
_ Adolescent Health, Services, and Pregnancy Prevention and*Care
Act of 1978. o :

First, I would like to thank the members of this committee for
focusing the attention of the Niftion on this compelling problem of
teennge Eregﬂancy. Until your interest beeame a matter of public

' * yecord, this was an issue with very little prestige. There was no or-
ganized lobby, no funding. and only a handful of small organizations
fighting on behalf of teenage mothers and fathers and their babies.

- Now }Ygu‘lmve given an entird new dimension to this age-old problem

* “which has been faced by every sogiety since the beginning of human
histo T '

uld also like to thank the aides of every Senator on this com-

mittee for the time and effort they have spent on this legistation. T

ve found'them open to new ideas. eager to learn, and committed to

ursuing the facts of the issues. free of prejudice and in good faith.
: L committee, your responsibility 1s the protection of the coun-
try’s human resources. This legislation is aimed at the preservatior
of 6ur most vital human resource. the family. The birth of a child }s
still the most important, moving, far-reaching event that we all shaye.
The creation of a securé family in which the child is raised to matyr-
ity isstill the most enobling human experience.

. For more than 25 years, I have worked with teenage girls and|I
have been concerned with the complex causes, and often tragic ouf-
comes, of teenage pregnancy. This personal experience has been rg-
inforced by the work of the Kennedy Foundation, which has sup-
.ported several major programs to help teenage girls to have normal,
healthy babies and to resolve their deep problems. - |

I have some additional remarks_here, but because time is runiin
out, T would like to'have them passed out to the members of the con
mittee. T would like to have them inserted in the record.

T would just like to make two or three short remarks, and then turh
it over to some of the specialists who can answer, I think, the very cof-
rect concerns that many of you have. ‘ .

First of all, I think what we are trying to do here in this program

" proposed in the bill—S. 2910—is to canse a whole revolutionary change
in the outlook on family life in this country. We are trying to inter-
est young people in a new Kind of concept of themselves—to respect
themselves, to respect their parents and grandparents, to respect the
child that they will bear, and to respect their community obligations.

1z \
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" T think the program accomplishes this purpose. For instance, a -
program such as the one at Johns Hopkins provides all of the services
a teenage mother needs. When a girl goes to the Johns Hopkins teen-
aipregnancy program and gets advice on nutrition and is told that
when she does not smoke and when she does not take drugs, she will

"have a healthy baby, she obeys those kinds of advice and Instruction
and she develops a very profound sense of responsibility to another

. life, that of her baby. , .

.. I think, therefore, that we are starting a trend of greater resg:nsi-.
bility at a very early age. The young people in the program are begin-
‘ning to know and understand what it means to have a family, and to_

~ delay pregnancy so that they can give the best to their family. This"

* concept of responsibility is very important.

I was glad, Senator, that you asked the question about girls who do
not have pregnancies. I.think we should give a %:eat deal more recog-

" nition to these girls; you are quite right ahgut that. But I also think,

like in medicine, that when you have the most severely alienated grou
in society or when you have the sickest person in a hospital, you shoul
give the most money and the most care to them. :

Among the teenage girls who are pregnant you have really the most
alienated young people that there arein society. They are alienated ¢
from their schools; they are mostly dropouts, They are alienated from -
hospitals; they have never gotten good medical care. They are alienated
from their families. They have no job skills.

So, these teenage girls are in a very difficult predicament. Unless
-we make & decision that these conditions have to be turned around, I’
think weare going to have the continuation of all the problems that
you have heard-this morning—in terms of welfare, in terms of child

abuse, and in terms of injured babiesborn.

As was pointed out; these young girls hve a higher rate of prema-
ture babies. That is one of the reasons for teenage pregnancy pro-
grams, because we know that millions of dollars can be saved if we
can cut down on prematurity; and we all know that. And if we cut

- down on mehtal retardatior and birth defects in babies born to teehage

~mothers, thep, of course, we will have babies that can grow up and"
make a contribution to society. '
~ So, I think the important thing for us to understand is that these

young girls have to be approached with a whole new, different ap-

*proach, and it has to be comprehensive. They do not feel that people
care about them. We have to make them feel that We do care.

But let us understand what we are basically trying to do here. We
are not just going to cut down and save a lot of money, and we will. We
‘are not just trying to get them back to school. and we will. We are not
just trying-to-get tlrem into jobs, and we will. We are trying to encour-
age them to respect themselves and to understand their obligations to

society. T

In the program, for ingtance, over at Johns Hopkins, where the girls
receive a whole lot of different services which Dr. Hardy will tell you
about, one of the things that I think is most important to understand
18 that the girls have a program to get into when they first arrive at

the hospital and stay in until they leave 214 vears later.

In courses, which are part of the programs, they discuss many differ-
ent issues, for instance, equality of treatment. Instructors talk about

s
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proach. I think in the final analysis, a

-

. equality of treatment and other-ethical éoncepts with these girls and
say.: “If you have a second baby, who pays for that—the community—
is that fair{” Some girls may reply : “It is my business; I can have as

many babies as I want.” - S .

o instructor may point out: “Yes, but who takes care of them?
How many thousands of dollars of taxes are paid? Is that equal; is
that fair; is that just?” Those kinds of concepts are part of the
discussions that the girls are involved in' at the Johns Hopkins
program. : L . o ]

So, I think those are the kind of larger conceptsthat we are trying to

acroes. It is more than-just saying: “You'go out into the world and

o as you like, and maybe this pill will.prevent you from getting preg- -
_nant, or maybe it will not.” You will hear more about why the one-
- “shot approach does not work from some of the experts here today.

" We are trying in teena pregnancf' programs a much broader ap-

! : though these teenage pregnancy
~ programs are very successful in terms of secondary prevention, any

of you are interested in prifiury prevention. Senator Cranston raised -

a number of questions on that. . - - :

T think because so many of the young people are alienated, we have
to develop a real community approach—as Senator Kennedy was say-
ing—in which families very vitally participate in any kind of ap-

roach that is made to these girls in terms of trying to have.them
elay pregnancy. - , co o

. In the community approach you have to have doctors; you have to
have nurses; and, as 1 $ay, you have to have parents. The community

* will supply nutrition assistance; it will supply education; it will

supply discussions of values which, as 1 mentioned at the beginning,

- we have found these teenagers have, universally. They may not be

your values and they may not be my values, but they have very strong
values of their own: R
If you say to a teenager : “What do you want most 3" They say ex-
actly what nd which politicians seem to forget all across the
world—that mhey want is a healthy baby. Politicians all over
the world seem to forget this. Teenagers want a baby that can do well
iré}ﬁchool, and they even want a baby, interestingly enough, that is
athletic. - ' . '
. If you talk to women all over the world, that is w‘h;t,_ they will tell
“you. They will not talk about great security; they “will talk about
. wanting a healthy, well baby. So, I think that is'what this teenager
pregnancy program is all about. . e
"1 do not really think there is very much more to add. I think one
“of the models, Senator, so that it does not sound too vague, for these
- teenage pregnancy programs is Head Start. For Head Start,parents are
required to be on the governing boards. Parents are invited, also, to be
teachers in Head: Start. Parents fake the children out in’'the commu-
“nity and they have all sorts of actual relationships with the children.
I think the most effective instructor in the program at Johns Hop-
kins is'a young lady. who had a baby, and"you will hear her testify
later, without any intervention, without any help. You will hear what
she went throngh. Now as an dnstructor she can reach these young girls -
far more easily than almost anybody can. - ST
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So, we can reach out to the young girl$ in their area, in their com-
munity, and on their level, and not E; imposing rules from the top.
Senator Kennepy. I have one question, and I know you have got
-others here who can get into the particular details. I am. particularly
intérested in the concept of parenting, and what you include in that
concept and why it is so important in terms of the well-being and -
hea]tﬁ) of the tenage girl and the infant, and in terms of avoiding the
pregnancy in the future. : :

, T'understand that that is sort of a central, common theme which has
run-through these centers, whether it has been in-the Delaware center
or in Baltimore, or others. That is a very important kind of concept,
besides all the other supportive facilities. °

I am. just wondering if you might be able to elaborate on what you
include in that concept og(;)amnting and why you believe that that
has made such a difference in terms of their hves, and why that con-
cept may be diflerent from other types of informational types of
activities. . ' 4 ’

Mrs. Suriver. I think that is a good point that you bring out. The
environment in which these young girls are getting this kind of assist-
ance is important, because it is a back and forth kind of a relationship,
rather than a straight, dictatorial one that you might find in a school.
. But let me just say very briefly that the parenting curriculum for
the pregnant girl is«different from one in a high school. The pregnant -

. girl gets, obviously, all the information that is needed on prenatal

care; why it is important to have proper nutrition; why it is impor-

tant not to do certain kinds of things that would injure the baby.

The pregnant girl gets a good deal of education about the actual
delive ogltl}ie baby, and then gets-a good deal of help in the 2- or 3-
. year followup period. The followup period is very important to fund

use, previously, the young girls have been left alone with their
babies 6 weeks after the girth, and that is obviously a disaster.

The pregnant girl gets to hear about drugs gnd about the importance
of bonding between a mother and a baby, which is extremely impor-
tant in terms of the growth of the child in later years.

The pregnant girl gets‘*tg‘l_giftrn about how an infant develops. It
seems to me that “How an infant develops” should be an essential
course in high school today. It would probably be the most interesting.

Pediatricians, after all, spend 3 or 4 years learning how an infant
develops. At the Johns Hopkins Center, the girls receive a very prac-
tical course—week-by-week discussions on how their baby within them
develops and how their baby develops afterwards, so that they are
much betteggable to take care of it. Then, of course, they hear about
immunizs:;, the health of the baby, et cetera. ’

- We are wWorking, Senator Kennedy, on such a-course, along with
Dr. Coles. Dr. Coles, I might add, made the point to me that the many
books on education for parenting that he has looked at, he has found
_practically nothing on how to involve young men. .

I will send you an outlgne of the course, Senator Kennedy. The
outline is clear. . - ! :
Senator KENNEDY. Are there any other questiéns?

‘[No response.] -~ ’

. Mrs. Suriver. I think it is rather interesting to look at the headline

_ this morning, which I sew coming down. It says, “House votes slash

L2s
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of $800 million for Labor and HEW.” And then, on the bottom of the
ge, it says, “$170 million GPO build#fig proposed for District wins
arter support.” - ) . , .
. And then, it says, “The proposed GPO building is expected to be-
" the most expensive Government building ever constructed.” Thank
. you. s
y Senator KExNEDY. You are going to leave on that note. [Laughter.]
Thank you very much, Eunice. ‘
. [The prepafred statement of Mrs. Shriver follows:]
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1-am grateful for this chnnco to appear bc}orc you and -to

testify in‘jpor: of The I\doloscent llealth, Services, and

" Pregnancy vention and Care Act of 1978 (S. 2910).

] But first 1 would ‘ikc to thank the members of this committee
for !ocusing copcern on the issues of, teenago pregnancy and for
bringing these issues to the attention of the natlon.

As a Committee, your respons1b111ty is the protection of our

_codntry'i human resourpes. This legislation is aimed at the

preServatxon of our most vital human resource--the family.

.. For the birth of a ch11d is still tpe most important, movxng
far-r eachln event that we~share.- And the creatxon of a secure
family 1n<::1ch this child is raisecd to ma;uriiy'is still our

most ennobllng human exPerlcnce.

~

1 was happy. to-accgpt your invitation to appear ‘as a witness
| for several ‘reasons: b‘ ’ ' +

F1rst, the Joseph P. kcnnedy, Jr. Foundatlon has been working
on teenage pregnancy and rclated mattcrﬁ for many ycars qux
example, the Foundation has: . L ‘

-- Sponsored and supported work by Professor
Lawrcnce Kohlberg at Harvard' University on
wvalue systems of young people and how to
develop in these young people a better

. understanding of moral values such as

responsibility, fairness, justice, etc.

L2g
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-- Helbhd tne St.. Joseph's Voe#tional Cenfor
in St. Louis and- its Dinector, Monsignor
) Elmer Behrman, develop a "Life Liviné .
- 'Cu;riculum" {or ‘mentally retarded teenagers.
-- Bstnblished'four years ago at the Johns .
' Hopkins Unxversity School of Medicine a
. . ' model Center for Teenage Mothers and Their
‘ Infants. Thg Foundation's grants have enabled
L the ‘center to assist unnua;ly up to 400 teenage
nothers,.iheir babies and fnthers as well. s
Throngh its support of an evaluat¥Pon component,
the Foundation has made'available to evexyone
some ff.the best outcome data which exist on
4the effects of intervetion through comprehen-
) sive services. _
- Second, the Kennedy Foundatxon has }or over 20 years been
involved in the important area of early childhood 1ntervent10n
) Its work with Dr. Susan Gray, at The John F. Kennedy Center for
ieSearch on Education and Human Development at Peabody College in
Nashville, Tennessee, and others provided the basis fgr the
vsuccessful "Headstart" program
Third, I personally worked with teenage mothers at the House
o;'the Good Shepard in Chicago and at the Alderson Fegeral Peniten-
tiiry for Women in West Virginia. I lcarned through these experiencés
a greai deal about the brqbiéms teenage mothers face and their
o inability.to copé with them without caring assistance. '
Fourth, the Kennedy Foundation and I are working now to.develop
a "Family Life Curriculum” which would be-valuable in teennge

‘ 2

35484 0-79 -9

O

ERIC

Aruitoxt provided by Eic:



‘ . » . . 1

122

pregnancy programs to help the ;young men and women 1nvolved to
unaerstand basic moral values and clarify the1r own thinking

. regard1ng those values wh1ch form the basis for our soc1etx.
The. group developing the curriculum is headed by Prq{essor Peter
Bertocci, an eminent philosopher, who, 1nc1dentally, is an
Episcopalian. . .

Y am delighted that_this legislation is before your Committee,
for out'of this legislation will come significant long-range '
beneflts td the Amer1can family: healthier babies; more secure,
better prepared parents. This legislation w1ll support the pro-

grams through which valués are taught, health is protectcd. guida7ce

is given and better cho1ces are encouraged.

These programs help adelescenté to be better parents without
encouragrng more to become parents They are more than simply a
health delivery system. They are truly a life support effort on
behalf of young parents and their children.

Others will Speak.from their'personal experience about specificg
t;enage pregnancy programs, including the model program at Johns
Hopk1ns. I do not want to take your time to describe how
and why comprehens1ve tecnage pregnancy programs work. I do wish
to tell you brrefly what we have learned about approaches that do
not\work o . '
1. One-shot’ prevent1on programs do not work. The young people
.invelvzd in them are usually alienated from soc1ety and unable to
cope without caring assistance oveT a long period of time.

L2 Programs designed for older women do not work fOT teenagers

A specialized approach i; needed since ghe young women 1nvolved often

. -
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have confused goafs,Jnre doing poorly in gﬁhool, have few Qarketablc'
skills, and ﬂave other p;obiehs not cofinected with their pregnancy.
3. Programs which deal with prégnéncy as a communicable
dzsease--liké whooping cough, typhoid fev;r, or malaria--do not
work. Pregnancy among these young peopje is an emotional, social
and spi;1tua1 crisis for the mother, the father, and the parents.
Consequently, it requires.a community effort to deal effectively with it.
I know that the Comhitteé is concerned with preventing too-e;rly
~ pregnancies. So am I, As Ameiican%, we are always searching for
- "one-stop solutions to our problems." In this case, a magic bullet
whichlwill put an end to teenage pregnancies before they begin.

The emphasis on prevention in every health fleld from drug abuse

[

to obeslty is both practical and admirable. But in the case of
teenage pregnancies--to shift all our emphasis to prevention-- is

to! ignore the realities of human experience.

Two Johns H;pkins scienti;ts (Professor Melvin Zelnik and’
J;hn F. Kantner) have recently completed a study of the relation-
ship between sexual behavior, -contraception and pregnancy in
Amerigzﬂ_adolescents. They compared two érouﬁs of girls, one
interviewed in 1971 and the other within the past two years., They
-concluded that even if contraceptlvcs were used ¢onsistently by
all teenage girls, there would still be about 500 000 prcgnanc1es
each year in this Abst vulnerable, immature and ill-prepared
8roup. And from these pregnancies we know from past experience

at at least 300,000 babies would be born. It is upon these

babies and these adolescent parents that part of our atteqi}on
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.upon its parents, health professlonals, m1n15ter§\\e ucator

But 1 thtnk we can go ‘further. You will recall

;hat before "Hdodstart“was enacted, feu, if any, comnunities

focused their attention or resources on early childhood development.

Yet the preschool years are absolutely cruc1al to -our : physical,

emotional and intellectual growth. Through"HeadstarU'ghe total
cemmunity made 8 commitment to the needs of very small children.
Not jusf scheols. Not just churches. Not - just doctors or even
parents. Everyene -had a part to play in .TﬂgadstértJ'And because

of this:involvement, preschool. pyograms are now high on our national

agenda.
A . .

. ! Through the programs provided in this legislation

the same kind of community commitment can be generated. Call'ng

socxal workers and ethicists, each community can create a supportive
envxronnent in which the pressures and tensions ¥hich so often
lead to too- early pregnanc1es are greatly minimized. With your
help the consciousness and conscience of America can be raised

concerning the moral, emotional and psychological needs ‘of

“'teenagers, Only when this happens will tecnagers themselves

be-able to understand‘and pract1ce those values of respect,
rcspons1b111ty and concern for consequences wh1ch are the only

truly effcctxvc answer to too-early pregnancies. k:f

6
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During thesg hearings many dedicated men and women will teil you
of their work ﬁith pregnant teenagers. You willlbe given facts . and
statistics to support the need for a comprehgnsivé approach to the

problems of teenage pregnancies. . ®

.1 ask only that you think of this legislation as an essential

_part ,of our national commitment to family-building and family-renewal;

to the creation of a physical, emotional, and spiritual envirohment
in vﬁ}ch the birth of a child and the‘c}eation of a family are
treated ‘'with the respect and reverence they deserve.

"The family," ‘as a philosopher once said, "must be the foundation
of our nationél life. It is there..ithat our character is formed."

This tropBled, fragile, yet most indispensible of all our human
resources is yours to protect. I ask for your wisdom and your
compassion; r '

Thank-you.

-

.
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Senator Kennepy. Next will be our panel of teenagers: Joanne
., Saffer, Valerie Kee, Tajuana Roberts, and Gloria Baylor.

Dr. Haroy. Senator Kennedy, may 1 suggest that you ask Joanne
Saffer’s husband, who is here, to join the panel? He'was an adolescent
. father and should be very helpful. -

Senator Kennepy. That is an excellent suggestion. Mr. Saffer can

come up, too. .

Joanne, I think we will start with you.

STATEMENT OF JOANNE SAFFER, EDUCATIONAL-VOCATIONL COUR-
SELOR, JOHNS. HOPKINS CENTER FOR TEENAGE MOTHERS AND
_ THEIR INFANTS; VALERIE KEE, A PATIENT FROM JOHNS HOP-
KINS COMPREHENSIVE CARE CENTER; GLORIA.BAYLOR, HIGH
SCHOOL STUDENT, DISTRICT OF COLUMBIA; TAJUANA ROBERTS,
DISTRICT OF COLUMBIA TASK FORCE, ADOLESCENT SEXUALITY
AND PARENTING, ACCOMPANIED BY DANIEL SAFFER, A PANEL -

Mrs. SarFER. Senator, I am now 25 years old. I am married and the
mother of an 8-year-old son. I have beenr working in the J ohns Hopkins
program for about 3 years and I am completing my graduate studies
1n clinical psych logf.

At the age of 16,1 was a junior in a.private high school. I was the
. president of our student council. I hnd%cen dating Danny for about
a year. We knew very little alout human reproduction, and much less
about contraception. We never discussed contraception, as we never
planned to become sexually active. So, we were totally unprepared
when we did become sexually active.

. Pregnancy was never discussed, mainly because we naively thought \
that pregnancy would never happen to us. However, a month later, I
thought I was pregnant. We denied the pregnancy for a very long
time, and combined with the emotional stress, we did not tell our
families until I was 5 months pregnant.

Senator KENNEDY. What were you fearful of ¢ :

Mrs, Sarrer. Mainly family reaction’and the fact that I would
to leave school. So, we denied it for about 5 months. T ifferent
options that' we had available were discussed with y our parents.
_Senator. Kenneny. So, then after 5 months, you did tell your '
parents?  ° :

Mrs. SAFFER. We told our parents, and they discussed the options
that were available and Danny and 1 decided 'to marry at that point. -
T had to leave school and I was not permitted into the public school .
system as a day student, so-X had to complete my education at theadult
night school. - . ! o

went to a private obstetrictan who told me at each visit that.I was
d:‘g}g fine and he wonld see-me in a month. So, I was totally unpre-
p for labor.and delivery, and it proved to be.a very traumatic
experience. - - ‘ : :

arenting a new infant 'and being a wife and mother were also.
extremely difficult. Our peers were enjoying regular teenage activities.
Our neighbors were in their twenties and thirties. Dan and I really
did not fit in anywhere, sp we were totally out of ;{)lace.

" Senator Kennepr. Can you describe & litle bit to us this-sense of
Toneliness that you felt from the time you left school when you were

L 13—({ ’ 4 ‘
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really kind of isolated, unable to continue in school, and you did not -
- have job skills? Most of your lines, I suppose, into your community
.and family had been’pretty well severed. What is the sense of feeling
one has in those conditions. ;| - - :
Ars. Sarrer. Our friends were extremely supportive to begin with,
. but the novelty of a- pregnancy and all thesurrounding excitement
- quickly died down. While thgy were dating, Dan and I really could
not afiord to participatein 4 heir activities. -
- All of our neighbors#ere tidervBecause I was in night school, my
- contact with peers wag Feally lififed. Dan was still in his school, so
- he may be able to t‘;ell.y?il wlittlelit more about how he felfy _
%‘éi’m at that time. Our lives were different.

- Ttisgjust that we conld
. 'We didinot have the funds available for any type of outside activities.
_Senator Kenneny. Soyou did not seem to feel that you could fit in
either place, either with the teenage friends or with the older people?
* Mrs. Sarrer. That is correct. — o
Senator RireLg. Is it correct that the school that you had been going
to prevented you from going back ¢ ' , .
Mrs. Sarrer. Yes, that is true. co B
Senator RieerLE. So you were basically. denied the chance to stalz .

with students your own age because the rules of the school wor
- against young women in your situation? . -
. . Mrs. Sarrer. Right. At that time, I was asked to leave the private
school T was in. Dan made an effort"to enroll me in-his public school,
and the counselor there advised agpinst it. *
- - Senator KenNEpY. The counstlor advised against it? ' .
Mrs. Sarrer. Yes. She thought that it would be more suitable for
me to attend the night school, which,was comprised mainly of adults in -
".-their thirties and fourties who wer® coming back to get their high
school diplomas. ' .
Without the support that I had from Danny and from parents, I,
doubt if we really would have made it. I cannot imagine a teenager, -
" without somie sort of support, getting to the place that Dan and T are
5 ° - ;

. t()day. . ~ . .
I have been working in the Johns Hopkins program now for 3
. years, and it is only through teaching sex education—- .o

Senator KEnNepY. Then you had your child, isthat correct?
Mrs. SarreR. Yes. That is correct. I had Danny and. finished up my
- education that year in night school. I decided that I really wanted.
to go to college, so I took him along with me and finished there. '
He also is very aware of the™ifferences now between myself and -
< Dan and other parents. He has noticed that we are younger. He is-also
aware of how many months it takes to have a baby, and he knows our
wedding date. I think there are definite effects on young,children as
" a result of adolescent pregnancy. ' . .
‘We are now expecting our second child. It has taken me 8 vears to
overcome the trauma of labor and delivery. I think it is only through-
working in the Johns Hopkins program that ¥ have been able to
overcome it. I find it extremely difficult to understand how teenagers
without program supports can make it through pregnancy, birth, and
parenthood. . ‘ .
Mv husband and my son are the most important parts of my life,
but I do not recommend adolescent pregnancy for anyone. The sta-

@
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- much it meant to her to finish. As she saidg she was president of the
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ilisfics of acfglgscent pregnancy are a fact. I would like to ask you to .
help. LTy e . o ) ’ _ 3 ’
This bill, wikh itspravision for teenage centers and the integration
of all those sfe ices, is, somethingﬁthat would give these teenagers a
" Senator KENNEDY. You are working at the center at Johns Hopkins?
" ‘Mus. SaFrer. Yes, Tam. - '
Senator KENNI )
‘correct? . . i
- Mrs. SAFFER. Y‘ﬁes,.sir; : e ,
Senator KexNEpy. And you are trying to provide some counsel,
guidance, or helpito those young people, is that correct? -
Mirs. SaFrek. I primarily work as an educational-vocational coun-
selor and encourago the girls to continue their education and tind jobs
or éob tra_iningpgogrmnscin which they can take part.
enator Kennepy. Could we ask your husband a few questions?
| Coguld you try@ and give us your reaction to the whole experience
s nere ' { . A . ' I
Mr. Sarrer. Well, T imagine my original reaction was one of fear—
1 was scared, along with Joanne. We both had tremendous fears- of
what-the future jwould bring for us. We knew that our lives would be
(I:hanged dmmat}cally withm the next couple months, the rest of our
ives. . -
T was greatly worried about our making it as a farily: would webe -
able to possibly fnake  go of it. At the time, I was working on a part-
tinie basis and ] knew there was mo way I could finance a family of
three. So, luckily, we got a lot of support. from our pareits and we
were able to m¢ve in with thetm until T could graduate from school.
At that time, I got a job as an apprentice and from there, I completed
the apprenticeship program. . . '
Also emotionglly, it is very difficult to adjust. As Joanne wassaying,
you are completgly isolated. 1 -had no activities of my own. I went to

pY. YQu are counseling other teenage mothers, is that

late at night, an
work. Conseque
is very difficult. :
" Senator KENNEpY. You mean there were not many support systems
to try and help you during this period of time, either? ,
~ Mr..Sasrer. ‘The one thing I did was to go'down and t? and get
new how

then T would come home and it was time for home-
ly, you just have no other time for anything else. It.

. school and imm}\iliatef:v after classes. I went to work. T worked until

 student council and I knew how much it affected her. ,

So, I tried to get her into my: school, and the counselor recommended
against it. As a matter of fact, I had to get a statement myself so that .
1 could stay in school as I was married. LR T

Senator Kennepy. You wanted to stay in school, and ‘yet you still .

. felt pressured to leave school ? v .
*-M‘t)'. S{¥rEr. Not really pressured; the only pressure that I felt was

that T should have been out supporting Joanne. However, I was in my

" senior year and I only had several months more to go. Luckily, Jo-

. anne’s parents let she and I stay at their house, o we did not have that - )

problem,and I ﬁnishgd school.
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. Senator KENNEDY. You are aware that only 10 percent of the fathers
-stay with the mothers. Do you think this kind of a program that would
rovide counseling, help, and assistance to the expectant mother would

Ve a positive ion in terms of the father,as well? :
*+ Mr. Sarrer. I believe that is so, becauss their program now has a
male psychologist who talks with the expectant fathers, and the fathers
are encouraged to attend all these classes with their girlfriends or
wives.

When! we had our baby, I was completely eliminated from the whole
process. T fathered the baby~that was it. I knew nothing of the proc-
esses of pre anc&or labor and delivery or parenting. :

Senator NBbY. You have a job now? "

.. Mr, Sarrer. Yes, I do. . : o
- 7. Senator KENNEDY. And you have finished college, is that correct ?
" Mr. Sarrer. No, I finished apprenticeship school. '
Senator KENNEDY. Joanne has finished college ? )
Mz, Sarrer. Joanne is in graduate -correct.
" [The prepared statements of Mr. gnd Mrs. Saffer follow :]

.
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TESTIMONY O BILL 2910.
COMMITTEE ON HUMAN RESOURCES’
LI . . L.

My nams’ ;i Joanns Saffer. 1 am 25 yesrs old, married and the mother of an

8 yesr old son, I am @ part-tims graduate student in Clinicsl Psychology and for

the past 3 years I'vs worked se Educat {onal/Vocationsl Gounselor st The Johns ‘Hopkine
Center For Teen-Age lMothars and Their Infents., At ege sixteen, I wes living with *

my. family and sttending 8 privete school vere I was @ jtmior and active in my echool’s
. activitiss. I had besn dating Danuy sxclusively for & yssr. T knev very 1ittle about
reproduction. and lase about contraception, We did pot discuss contracsption 8a ve hed
been dating for a year md d1d not plan to b_-gm;uxu-l.l,yacuvouo ve vere unpreper-
8d yhen we did. . -We resolved that it would not happen #gein, and reliad

‘on our own persdnal controls. Pragnancy Wes never discussed as that could, never
_pout_hl.y happen to us. But the mext month I thought that I wes pregnane, I total-
1y denfed the pregnancy for a vary long time and that coobined with Danmy's diebe-
-14sf osant that we waited £1ve months befors we aven told our perents. Our aFwie
80 great that we wers, totally unsble to make any plans., My parents offered «s verious
options, and even though ve had pot plannad or didcusesd marriage, wa decided that ve
would get married.. I had to lsave schogl bacause of my pregnancy, and ve moved in .
with mwy parsata. I vas totally unprapared for labor and delivery. T went to @ privete
physicisn, but he would just examins me and tell me I wee €ine. It was @ traumstic
experisnce in which I wae left totally alons. I had @ hard time perenting e new in-
. fant and in being a wifé. When my husband snd I were sble to move into an apertment

_ of our own I falt isolated. My peers wers enjoyiny regular teenage sctivitise while

\
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wy neighbors im their twentiss and thirtiss vere active in the PTA, Brownies and Girl
Scouts. 1 didn’t fit in sither plece.’ Without ghe conatant supp t and 8 t
from Danny and our parents I doubt whather we could have taken the astaps that hava
enabled us to cooe to the point whare we are today., I am presently working in the
Adolescant Pragnancy Program and have been for tha past thoee” Jesre, It has only been
through the experiencé that I have had in the Wdolescent Pregnancy Progras thet T have

. been able, to alim{nate many of the feara thet I\yed retained|sbout labor and delivery
.aad serly motherhood, . T am now pregnant with our econd cfiald and Danny and I are
really locking forward to it. I find it extremely cuft,even today, to underatand
how adolescents. without supports, can eveg make it.: Today, heving been s mother for
eight years, 1 am also extremely’ concerned about the affect of teenags pregrancy and
panndn‘ on the child. When Denny wes fout years old I took him to a park where
other dothers were playing with their children. He asked me why the other mothers

were ladies and I vas just a girl. He row ie old enough to understand that it takes
nine months for a fatus to grow and develop, and hequestions tra time betwesn our
narrisge and his birth, 1 also think of my esrly efforts of perenting snd know
thet I &m much mors prepared to be a mother now then I was at seventeen. Today, my
husband snd my son are the moat importsnt patte of my life, but I would never recocmend

ldol-::;cnt pragnancy. /The statistice of adolescent pregnancy ars @ fact and I would

1ike td ask you to haly those thousands of adolescents and their children. This Bill
te provieion for Teen-Age Centers can give them @ good start.

4
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TESTIMONY ON BILL 2910
COMMITTEE .ON HUMAN RESOURCES "
1
.« My name is Denisl Saffex, 1 a= 26 ynrh old, married vith one child. I am a
partner with sy fathsr in a plumbing company and I teach adult vocati, education
for the Baltimors County Board of Educatfon. T would like to add to my’life's
statement and discuse adolescent prsgnancy from ths adolescsnt male stsndpoint. As
- an adolsacent, I had very littls accurate information on séx and contraception.
What I knaw, Ilesroed from my wmale peers at school. Ths possibility of prsgnancy vas
not & rsality. When Josnne firet told me of hsr suspicions, I didn't believe her.
- It wae mot until she was thrss months pregnant that the possibility becane real. I
hoped that the. insurmountable problems the prsgnancy pr d would disappeac. 1
, didn't know v'hlt to,do,'ﬁun to turm .to, or who to talk to. And no one &pproached »
""me, Joamme and I were unable to coma up with options on our owvn becauss of our
. intense denisl, our fears and our i ity. € thought about marriage, but I was
1in school snd working part-time esrning twenty dollars a week. I knew that there
. would be no way that I could support thres peopls on that amount. I nevsr mentioned
,marriage to Josnne until we telked to her fathsr. He was supportive and asked me
vhat ve planned to go. At that point, soms of py feare wera calmed and 1 proposed
“marriegs.  After ve married, I tried to get Joanne into my school, so she could
continue her education, but permieeion was denied and I had to get permission b
stay in school, as I was married. We 1lived with her family for ths firet -u‘mm.
before we wére able to gst our own apartment. My constant fears vers that we would
totally go undsr financially and that we would never make it as a family. I wonder
‘how young men make it without support: particularly without a job or finaacial aid
and without someone to discues the situstion and to help make plans. I can wsll
understand hov soms young adolescent wen would just run away from the problem whsn
. with support and they might just stay. Once the‘finencial worries are
9 sased soms of ‘the stresses of an early marriage are much sasier to handle. ‘I know
about the Adoleecent Pregnancy Program from Joanne and other staff membere thers.
I undsretand that they have a male psychologist who hes young fathere groups. I
‘also know thy encourage tha young men to come With ths girls to ths clinic and to
participats in the classes. .Had I been-abls to attend classes, I might have been
5 a greater help to Joanne snd I chrtainly would have been helped myself. I’m going
. to make surs that my young son and maybe potential daughter know .all about humsn
eexuslity, contraception .and its availability, snd I'm:particularly going to ‘make
eure thet the lines of family cosmunication remain open. Today I'm very glad I.
have Joanne and Danny.” 1 recommend marriags and parenthood, but not adoleecent
*  marriage and parenthood. - I hope our son vaits for, pArenthood until hs is older,
but should it heppen to him I hope that society will provide some supports to hin
80 that he will have a chancs to succesd against all odds. Ths hurdles to me ssem-
ed ihsummountable and I had some support. This bill could give othsr young Emlun
that chance to succeed. -
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Senator KENNEDY. May we go to Tajuana Roberts? Will you tell
us a little bit about yourself? :

Miss Roperts. I am a graduate of Roosevelt High School and I am
on the D.C. Task Force on Adolescent Sexuality and Parenting. -

_' ‘When I was 16, I became pregnant, and my mbther did not find out
~ about it. ' : _

Senator KENKEDY. You are 17 now ¢ o

Miss Roperts. I am 19 now. My mother did not find out about it
untli‘lxl 1 was about 8 months along. I did not tell her because I was
" Senator KEnnepy. You did not tell -your iother until you were 8
months pregnamt ? o '

" 'Miss RoperTs. She asked me;and that is how she found out.

Senator KEnNEDY. Why did you not tell your mom ?

Miss Roserrs. I was scared that she would not love me anymore.

Senator KEnNEpY. That'she would not love you anymore.

Miss Roberts, So, Lwent to a home and I had it. '

Senator KENNEDY. Were you in school all of this time?

Miss Roserts. Yes; the sc ool did not know. And then I went to &
home for unwed mothers. Then T had it and I gave it away, because I
was not reafly to accept the responsibilit of having a child.

Senator KenNepy. During this ~per_iog of time, did you get any kind
of medicél attention at all? " .

Miss Roserts. No.

Senator KENXEDY. You did not get any medical attention or nut¥i-
tion advice, and then atter you had the baby, did you put it up for.
adgfltion? - -

iss RoBERTS. Yes. :
~ Senator Kennepy. And why was that? Did you want to do that?

Miss Roperts. Yes, I wanted to give it awzy because I was not ready
for that kind of responsibility. . ’

Senator KENNEDY. What-happens to some of your friends? Do they
have them and keep the babies that you know about?

. Miss Rogerts. Yes, most of them Keep their babies.

Senator KENNEDY. Are moré of them keeping their babies than be-
fore that you know about ¢

Miss RoBerts. Yes. -

Senator KenNEDY. Do you find that more of your friends that are
having babies at a younger age are keeping their {)abies now than were
a few years ago? _

Miss Roserts. Yes: My mother did not know anything about sex
education and she did not tedch me anything. Thatis why 1 think there
should be a class for parents, so they can know about sex education so
that they can teach their kids how and when to have sex, and about the
different methods,of birth control and how they are used. I also think
they should teach sex education in preschool through ninth grades;
you know, the simple things, like the parts of the body.

Senator Kennepy. OK. Maybe we will move on.

. Senator RiecLE. Mr. Chairman, I have'a question.

Senator KENNEDY. Sure. v

Senator RieaLe. After you became pregnant—and you were-preg-
~ nant for 8 months—you said that you were afraid that if you told your

< .
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" mother, maybe she would not love you anymore, so you have to keep

" itasecret. Isthat correct?

475

- . Miss Roserys. I was not really afraid that she would not love me
. anymore. But it semed like everybody was always saying how good I
- wasand I would never do anything %rong. I just thought it was wrong.

- Senator RizaLE. So you were really afraid to tell anybody; it was
_the kind of seeret that you just did not think you could share with

an e

MBM Right. - ‘
. Senator RixeLe. You did that for 8 months, and so all that time, I
o il:fect that you did: not really know what was happening. Your own
.. body was changing,:but not avir;% had any classes about what was
going on or intormatiop about it, I assume that you were probably
“pretty scared during th#®&ime yourself, were you not ? .

Miss Roerrs. Yes. o :

Senator RieqLE. And there was not any place for you to go, I gather;
in other words, there was not 4 clinic or any other place tl%at you were

~aware of that you could gg to tell somebody the secret, to get some
advice from somebody who(could tell you what was happening to you$

There was not.anghing likg that .

Miss Roserts. No. - ‘ -

Senator RiqLE. then, finally, when you told your mother, it
was not long after that that the baby then came and you went to this
home to have the baby? - - s~
+ Miss RoBerTs. Yes. : _

Senator RieaLe. How long ago was that? When did this happen?

Miss RoBerTs. About 3 years ago.

Senator Rirore. Since that time, has your life been different? I
suppose that maybe this is the most important thing that has happened
in your whole life so far. , .

‘ iss RoBErTs. Yes.
-Senator RregLe. That is all.

. Senator KenNepY. Senator Hayakawa ? .

Senator Hayagawa. Miss Roberts, have you since married ?

. Miss Roserts. No. , )
‘Senator Hayakawa. Are you still in school or are you working?
Miss RoBerts. I graduated. : 3
Senator Hayagawa. You did graduate. Are you ing now?
Miss RoBerTs. Yes. . :
Senator Hayaxawa. Would you tell me where you are working ?

- Miss Roserts. I work at HEW and I am training to be a computer
" operator. S

-Senator Havaxawa. Good. Congratulations. Thank you very much.
[The prepared statement of Miss Roberts follows:] *

a
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My name is Tajuana Roberts.. 1 am 19 years old and a graduate of Roosevelt
Senior High School. 1 would just like to say that when I was sixteen
years old I got pregnant. - I didn't know anything about sex education,
1 didn't know anything about taking care of a baby. I wasn't taught.
My mother didn't know. . I.didn't tell anyone I was pregnant until the
eighth month. - I was scared. [ had the baby and I sat down and I thought.
. How can I take care of this kid? 1I-don't have money.” I don't have a job.
I never experienced anything and the father didn't even know about it, so
what could 1 do? 1 couldn't take care of the baby. I would have to drop
. out of school, and I know I would regret it. So I gave the baby away.

. That's why 1 think there should be a class in pre-parenting and parenting
education for parents. Such a course would contain information on the
ethics, morals and values of sexual activities and how to tell your
children about sex ‘and when to tell your children about sex and how to
tell your children about birth control —what types exist, their depen-
dability, their side-effects, and where they can be obtained. Sex
education should be taught in grades pre-school through ninth. Early
appropriate topics, such as parts of the body, human sexuality, and

getting rid of the myths about sexuality.

Teachers should léarn how to talk plainly to students, should learn about
sex themselves, should learn about communication“and:the necessities to
answer questions open and honestly. Pre-parenting and parenting education
should also be taught in high schools. Separate and mandatory courses
like birth control for males and females, the responsibility of parent-

. hood, the birth process, and pre-natal care and education and special and
appropriate courses for pregnant students and partners and married students.

ﬁThere also should be sex education in the streets. Now I'11 bet you're
wondering how we can get this message across. Well, last year I was on a
pep mobile organized by the D.C. Task Force on Adolescent Sexuality and
Parenting. It's a mobile research library manned by peer counselors with
a doctor and a planned parenthood specialist on it. We went around to
different recreation sites and gave out pamphlets on birth control, V.D.,
and nutrition. We also showed films. We held rap sessions on the van
with the kids.

There should also be peer counselors at different community centers where
‘youths oAn come in and ask questions and get the right answers., There
should also be peer counseling in the schools. I am a peer counselor at
Roosevelt High School. We have a rap room where students can come in and
talk apout anything they want to talk about — v.D., birth control, how to
buy your works. I was in training for this for twelve weeks, and I think
it really paid off. }\ i
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Senator KEnnepy. Valerie Kee. - ’

Ms. Kee. I am 19 years old, and T am a graduate of Northern Senior
High School.. I have an 18-month-old son, whom I planned to have,
but I did not think it was going to be so hard. '

I was introduced to the Johns Hopkins Center when I got pregnant.

My boyfriend and I wept there; we went to*different classes—pre-
natal, postnatal; nutrition classes; drug abuse classes. And it really
~prepared me to be a good mother and to recognize myself as a person,
: :a.rlx)(.irl: really made my boyfriend feel as though he had a great respon-
sibility.
. I continue to go to Johns Hopkins, and my son still goes, and I find
it really rewar Ing to-be there. I really do not want to leave, but I
know my time will be up soon. I always wish that all my friends could
go there and learn like I learned, because I really was not prepared,
either. I was not dumb, and I knew that there was somebody out there
that had some backbone that was going to help me. Johns Hopkins
just happened to be it. '

I hope that every other teenager that gets pregnant and feels like
they are lost will go to Johns Hopkins, because that 1s where you will
find the center. It is really rewarding to be there..

Senator KENNEpY. Do all your friends go there?

Ms. Kee. Most of them do. :

Senator KENNEpY. What would you say among your friends; do |
they want to have the baby? ' :

Ms. Kee. Most of them do; most of my friends do have their babies. |
It seems like most-of them are lost and that seems like the only thing—/
they feel needed, and I figure that that is why they get pregnant, be-.
cause they want to be needed. They want somebody to love and some-
body to need them. ’ ) - .

Senator KENNEDY. Do they know that they have information avail-
able to them on contraception. !

Ms. Kre. They know this, and they knew it long before they got
pregnant ; it is just something they want to do. It is like a need; it is
like they hope—I o not know what it is, but that is the way they feel.
- Senater KENNEPY. And without this kind of a resource, this kind
of a center, what is the reaction in the community and what is the
reaction in the school? :

Ms. Kee. Well, they get it, but they do not go as deeply into it as the
Johns Hopkins Center does. They just tell you what to expect: they
do not take you on tours to the delivery room.

Senator KenNepY. Well, would they let you stay in school ?

Ms. Kee. Yes, I went to Edgar Allan Poe School for Pregnant Girls.

Senator Kexnepy. Could you stay in the seljool you were in?

Ms. KE. Yes, I could have, but T decided to leave.

0 ‘Senator KEnnEDY. I see. And you had your baby and it was well
' *&Qg{hea]thy, is that right?

fs. Kee. Very well and very healthy.
‘Senator KENNEDY. And what do you do now ?
5, Kee. I plan to go to Towson University in the fall, and I have
Mgﬁ‘;enthused by this clinic that my major is child psychology and
glﬁ',t@}';'aevelo ment. : : - ‘
tehator Kenneoy. What do you think would lhave happened if
éi?}hud not been a center like Hopkins? :

T
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Ms. Kke. I really do not know. I probably would have been lost.

. I probably would not be where I am at today; I am really on my feet
‘and I am reajly willing to go out and take care of myself and help my"
.boyfriend to take care of the three of us. Right now, he is my backbone.
enator KENNEDY. OK. Miss Gloria Baylor? : '

Miss' BayLor. My name is Gloria Baylor, and I am ﬁnishinF the -
11th grade at Cardozo High School here in Washington, D.C. I played
center on the girls basketball team last year, and I was on the track
team this spring. . '

. I first went to, the birth control clinic at ¥Xloward University Hos-

© pital’l year agg, after my mother made an appointment for me. I

" went to the wtﬁ%ng area, signed the roll and the clinic card. When it
was my turn, I had a urine test and they took a blood sample.

We talked about what kind of birth control I wanted and they
showed me how to take the pill. I have been taking the pill since then
and I have been back to the clinic several times,%mt I have not had
'an{ roblems. .

' now that there are a lot of people my age who need to know that .

there is some place to go before you get pregnant. Instead of not

thinking about it or;hoping it will not happen, it would be better if
\thtX' knew that ther¢’was something they could do. .

A lot of girls go by what they hear other people say, and they worry
about haying to pay, or they hear that birth control will give you
cancer or messes up your tubes. Sometimes, they are scared the exami-
nation is going to hurt a lot, so they need to find out from somebody
who knows what will happen. ‘

Senator Kennepy. I am just wondering on this point, now, that
Gloria has mentioned, and I think it is important—and Valerie has
‘mentioned ‘it—that at least in some instances—I do not think we csn
probably quantify it to the exact percentage—but at least in some in-
stances, and important instances, young adolescent girls have the in-
fornfation about contraception, but still want to have their baby. I

- think Valerie has mentioned that.
. I want to know, from your own experience as a peer counselor,
- whether you find that to be true, as well. -

Miss RoBerTs. Yes, sometimes. :

Sendtor KEnNEDY. Gloria, do you have any comments on that? Have
you found that to be true, too, or not ? . .

Miss Bayror. Would you repeat the question ? '

Senator KENNEDY. Whether there are some times that young girls
know that they can either get contraceptive information or that 1t is
available to them, that they still make a decision to go ahead.

Miss BayLor. I think they know. that it is available, but they think '
you have got to take your mother with you to fill out records. Then, if
you take your mother and she knows you are going to a birth-con-
trol clinic, she is going to be trying to check up on you and see what
you are doing all tﬁz time. S

Sometimes, you just do not want your mother to know what you are
doing all the time and getting involved in your personal business. It
seems that when you want to go to those clinics, you are afraid you

might need your parents to give some income information, and stuff
like that. : :

Mrs. SaFrEr. Seniator, may I answer that,also?
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Senator KENNEDY. Yes. »

Mrs. SAFFER. I think there is another regson why contraceptives are
not used—I am speaking from my own professional experience—and
that is. that teenagers link sex and love together, and-to ‘plan to haye
sex-somehow takes away from that.

To go, to plan and to get contraceptives someliow seems worse than
having sex accidentally. That may not make sense. It may not be logi-
.cal, but I do believe that is how they feel. ’

Senator KeNNEDY. Valerie, would you agree with that?

Ms. Kee. Yes, that is the way it is. They feel like, “I_do not want-
to-do this, because I do not want to make my boyfriend feel bad, mak-

—irig him think I do not want his baby.” So, they go ahead and do it,
v thlr:king, “I am not going to get pregnant; that does not happen to
] - .

Then when it happens, it is his fault; they do not want to see him
anymore. When you go to the tlinic and they ask you, “Did you know
about ‘contraceptives,” they will tell you, “Yes, but T was afraid to
hurt my boyfriend,” ofjsomething likethat. :

Senator {IAYAKAWA. May I ask Valarie a question?

Senator KeNNEDY. Senator Hayakawa ?

Senator Havakawa. You said that your boyfriend was most re-
sponsible, is that correot ? ¢ -

Ms. KeE. Yes. ‘

Senator Hayaxawa. He did act with full responsibility. Is he in
school or is he graduated?

. Ms. Kee. He is working and in school.

Senator Hayakawa. He is working and in school ?

Ms. KeE. Yes.

Senator HAYAKAWA. Are you married to him now, or are you plan:

nirlx\% to? - . : .

s. Kxg. No, not yet. I plan to, but not yet.

Senator Havakawa. Does he know you have got these plans?
»  [Laughter.]

Anyway, I am glad you are closing in on him. [Laughter.]

Anyway, this mitter of the response to the sense of responsibility.
of the yoiung man involved; that is what I am very interested in, as .
you may have heard from my earlier remarks. Very, very often, the -
young man feels no responsibility whatsoever, and I am very, very
glad that your young man did have this sense of responsibility. ‘

T?erefore, when you went to Johns Hopkins (Clinic, he went with
you _

Ms. Kek. Yes, he did.

Senator Hayagawa. I see. Well, that is very, very admirable on his,
part, as well as your own. Thank you very, very much.

Ms.Kee. OK. You are welcome.

Senator KEnNepy. Thank you very much.

Ms: Kee. Thank you.

Senator KeEnnEepy. I think while we have both heard the testimony
on the legislation and about the teenagers in the centers, it probably
makes the most sense to have the representatives of the care centers. So,
we will have Caroline Gaston, Ruth Drescher, Dr. Janet Hardy, and
Dr. Rob Johnson. : o

Why do we not start with Mrs. Gaston.

lig
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STATEMENT OF CAROLINE GASTON, DIRECTOR, NEW FUTURES
'SCHOOL, ALBUQUERQUE, N: MEX.; RUTH DRESCHER, M.S.W., PRO-

' GRAM COORDINATOR, UNITED MENTAL HEALTH, INC., COMMIT-
TEE FOR A MULTISERVICE CENTER FOR PREGNANT SCHOOLAGE
GIRLS, PITTSBURGH, PA.; JANET B. HARDY, M.D., PROFESSOR
OF PEDIATRICS, JOHNS HOPKINS UNIVERSITY; AND ROBERT L.
JOHNSON, M.D., ASSISTANT PROFESSOR AND PEDIATRICS DIREC-
'TOR, ADOLESCENT MEDICINE DIVISION, MARTLAND MEDICAL
CENTER, NEWARK, N.J, A PANEL

Mrs. Gastox. Thank you. It is a pleasure to be here today, talking
to you about teenage pregnancy. My testimony is in support of the
Adolescent Health, Services, and Pregnancy Prevention gnd Care’
Act. I have submitted written testimony, which T assume will be placed
into the record. : : .

Senator Kexxeny. All of the written testimony will be made a part
of the record. : .

Mrs. Gastox. I would just like to take a few minutes to talk about
the thing that I know best—how a teenage pregnaney program werks.
I will refer to my particular program, which 1s in Albuquerqug, gew
Mexico. .

We have the three basic components that you will see described in
the bill, which are health services, education services, and counseling.
services. There are other important services which you will also find
described in the bill.

In the health services component, we have the services of two nurses
on our stafl. One of the nurses teaches a class called “family living.”
This is a class that the girls take daily for a full semster with us. In this
class, they learn about preparation for labor and delivery. so that they
do not have the kind of traumatic experiences thutwtho yvoung ladies
described earlier. ' A o

They learn about the importance of prenatal health and the im-
portance of prenatal nutrition. If you think about what the diets of
typical teenagers are like, I think you will understand why it is very
important that these girls have nutrition education and, heyond that,
actually have nutrition sérvices.

We are able to provide a free breakfast, a free lunch, and an after-
noon snack for these girls. which we think. to a,great gxtent, cut down
the number of girls who are eating potato chips, ('()k*ﬁ, hot dogs, and
that sort of thing.

~ The nurses make a home visit to each. girl, following the delivery
of her baby, and they talk with her then about her health status, the
health status of her baby, and about her plans for returning to school.
Most of our girls miss just 2 weeks of schogl in the program, and then

-+ they are back with us and complete the 5(-114\01 semester in which they
are enrolled. :

During the time of the home visit, the nurse also talks with the girl
about her plans for birth control. Family planning is a very important
part of our health services and, indeed. a part of the total program of
the school. I do not think we can regard family planning as being just
a health service, because it does deal with the total individnal.

11
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It relates to her goals for herself, her goals for hér baby, her under-
standing  of what it means to be a parent, and certainly to her voca-
tional goals, and her vocational capabilities, and skills. I was very
glad to hear earlier today the discussions of the importance of eco-
nomics and the vocational emphasis of this bill.

In our program, we are connected with one of tlie youth programs,
called the youth incentive entitlemnent pilot project. The girls are able
to receive actual jobs and work on our program site, which helps them
feel much better about themselves and gives them some goals for the

. future, and also gives them some money which they so deszenitely need.

~¢ . Another part of the comprehensive program services should be edu-
cation. In.our program, the girls may continue with their regular edu-
cation. It 'is true that in most schools now, according to Title IX of
the Federal regulations, the girls are #Howed to remain in their home
school. However, it happens very often, as the young girl described
earlier, that the regula¥ school counselors counsel them that it would
be better if they do not. So, many of these girls do end up dropping
out of school if there is not an alternative place where they can go.

In our program, they can continue with their regular education
and, in addition, they get some of the special classes that we have been
taJking about. They get the special class in family living and they get
another special class called child development, which is parenting
educatiop. o ‘

We believe that parenting begins with the girl during the prenatal
time. She has to have a good attitude about this baby during the time
that she is pregnant if she is going to have a good attitude and be a

. good parent after the baby isborn.

So, we think that this is when parenting starts, and it continues,
then, after the birth of her baby. We are fortunate that our parenting
education can take place with the child development center right there.
The girls bring their babies back to our nursery in our building after
the birth of their baby, and then this, in turn, becomes a learning lab-
oratory, so that the girls actually get hands-on, practical experience
in caring for a baby and in learning what the responsibilities of caring
for a baby are before their own baby comes.

_This also, gives us an opportunity to observe the girl in her relation-
ship to her baby, and we think that this helps us to be able to note if
there are any problems and to help her become a better and respon-
sible parent. . - '

The third component of a comprehensive program, in addition-to

- health services and education services, is counseling services. Coun-
seling services have several goals. They should be aimed toward help-
ing the girl, first of all, to accept the situation. that she finds herself
in, and to realize that she can go forward, that she ¢an have a future,
and that she will be able to be a contributing member of our society.

Counseling has to help her learn how to cope. A good many of the
problems of child abuse and neglect may com‘éj just from fears, anger,
and frustration that parents do not know how to handle. So, coping
is & major part of the social service or counseling component of our
program. . S ’ .

Vocational counseling -and educational counseling are also-a major
counseling component. All of our girls are involved in a group-
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* . counseling -session once & week, and individual counselors ate avail-
able to them-whenever.they choose to nse that counselor. '

I am sorry that Senator Hayakawa has left. We do involve the young
fathers in our program. There are counseling opportunities in the
ovenintgs when the young couples or the young-fathers, alone, may
come for counseling. We talk with them about the responsibilities of
being a parent, about family planning, and about their vocational
goalsand possibilities. | . ’

- I think it is imrportant that we consider carefully the kind of co-

ordination and linkages that are indicated in this_bill. I believe very

strongly in the coordination component. In‘a community which does.
‘not s%)hport'this kind of a program, the program woulg not be pos-

sible. The comminity mustsupport the program. - oo

However, I do not feel that the coordination and linkages aspect
of the p m is as expensive as is indicated in this bill, and I wonld

4 recommend that the limit, instead of being 50 percent on services, be-
raised to 75 percent on services. ‘ :

-I have indicated in my written testimony the diffetent kinds of pro-
grams that are included ; the different voluntary agencies, public agen-
cies, and private agencies that are included 1n the support of New
Futures School. Iaﬁink that this can be an example of the kind of
functional, service-level linkages in which we are interested. Yet, it
is not as expensive as is indicated, and I would like to suggest a change, -
in that area of the legislation: - :

Ours is a school-based program. You will find that other commu-
nities will have hogpital-based programs, and we will talk-about that '

“later on. We. will talk about some places where it will be a social
agency-based kind'of & program, and I think it is the strength of this
legislation that it allows the community to develop a service program
according to the needs and the interests and the capabilities of that
particular community. I.think this is a real strength that should be

_1ncluded in the fina] legislation.

‘I want to talk a little bit about—to follow up on some of the thin
that you heard from the young girls who expressed them so eloquently *
just now—family planning and primary prevention. Family planning
involves much more than making birth control or contraceptives
available to teenagers. ¢

There.is a big missing link between making them available and
_getting the teenagers to use them. Right now, I do not think we have
the capability or the knowledge of bridging that gap entirely. We .
must develoE"some family planning programs. that talk with the
girls about their total personagities, agout their goals in life, and about
»their relationships. to themselves and their respect for others.

The young girls talked very clearly about how many teenagers
believe it is wrong if you plan sex ahead; it is less Tomantic, and it
makes you not as good a person. The girls explained that very clearly,
and I would just like to emphasize that that happens in many, many .. °
cases. This is where many of the problems occur now and will con-
tinue ‘to occur, whatever the availability of birth control and contra- .

. ceptive centers may be, :

So, until, we are able to bridge that gap and until. we are able to
improve and broaden the kind of education and counseling services
that are available to young women in their regular schools or in.their
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youth centers, or wherever they may be—we need support services
for teenage parents. I want to emphasize that one-third of the girls
that we serve were school dropouts before they ever became pregnant.
So, we are talking about girls that the schools have not reached in
some way. ' -

They actually re-enter the educational process as a result of the

* - pregnancy, realizing that they need to make something of themselves

-

6.

and imprové their education ; they ‘want the services of our program,
so they come back in. - .

So, until we find a way to reach these young people, I think we have
got to have the kinds of support services for teenage parents that we
are describing here today. _ , o ,

I would. just like to cﬂ)se with reading one thing, and this is a state--
ment that came from. our own students. We have a graduation’cere-
mony each year, because we are a school-related program. A lot of the
girls graduate frdm high school, during the time that they are with us.

We have a graduation ceremony because they feel so much closer
to our program than they do to the home school from which they arce
actually receiving the diploma. So, we have a ceremony, a very tradi-
tionak and a very emotional kind of a ceremony. I would like to ‘close
with just a few words from that. . f
- Itsays: . .

We the senio¥ class of 1978 would like to express dur gratitude to all of the .
staff of New Futures school. By providing a school for young mothers, you have
given us the opportunity to complete our education. You have glven us hope for

the future. Through the year, we have all gained an understanding of what it
means to be a responsible parent.

-The staff at. New Futures did not tell us that we might be good parents 'if we
try. Instead, ‘they taught us that we must be good parents, regardless of our own

- +personal trials and temptations to be othergise.

i

-*. That; alone, says it all, and I thank you for the opportunity to talk

with you today. ) , ‘
Senator, KEnnkpy. In your testimony, you list the various agencies

" where you draw your money from; I guess there are 10 or 12 different

agencies. . - '

Mrs. GasTon. Yes.. ' - &

Senator KenNeEpy. What percent of the time do you ‘spend on
grantsmanship . - " ’

Mrs.. Gaston. That is a very important point, because this is the
kind of thing that you have to—— :

.Senator KeNnEpY. You.séem to be a persgn that understands the
concepf and is strongly committed to it. And it would appear to me
that you have to spend an awful lot of your time just weaving your

_way through these various kinds of programs.

- Mrs, Gasron. That is right; not only in preparing the grants and
contacting the sources, but then preparing all the-variety of reports

" . that each bf these grants require. A third to a half of my time probably

goes for this. .
Senator KENNEDY. How much ¢ .
Mrs. GasTont A third to a‘half of my time.
[The material follows:]
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£ Cod ¢ ater-agerdcy u:mzk Serving Bchool-Age Parents ‘
) N kil Hew Ntu:’i s;:hgol.- An;uquc.:que, New Maxico

b M f "
Vg % The puggose of the following paper is to describe the inter-agency
relationships of New Putyés 8chool, a comprehensive program for school-
:&pﬂtﬁnu in Albuquerque, New Rexico. The paper describes this pattern
it exists durilg the 1977-78 sc 1 year. The pattern is, and should
be, n‘nui* ope;, developing an ing to changing nesds and ‘capabilities
vitbin;thtco_-mlty. e ~ !

N . "
4 . S
. 1. Alb\unrqu. Public schooll. ) .
¥ . AAPS involyemdnt witMNFs has grown each year since the program
+ began 970. No, t’ p?im sponsoring agency, APS provides the facility,
& ‘dcnduiu u:zoxl and support costs, an administrator and two secretaries,
f and ie cal agent fop the majority, of the federal funds.

»~ 7 NES staff make p ntations xegu‘ding teenage pregnancy and human

- :
sexuality to 1503—2@ students in' regular APS classes each year.

2.% New Futures, &nc..> ;' - k&

. . i PO %
o * New Fytures, Inc?{fs a private, ,_non-pxotit: agency formed when the

'@ T-YWCA ceased’ its sponsering relationship with New Futures School in 1975.
_ it p:qvid.li a mechanieft for communit¥ input and community support, and pro-"
¢ vides, tundl‘ for emveral NFS services. &
s e : . .
« 3. New Maxico Family Piiining Council ) .
2 ) NMFPC entered into a relationship with NFS in 1976'.' Title X and
) Title XX funds for NFS are contracted by NMFPC. The NFS Director serves
Bd on the Board of NMPPC. NP staff have,served as resources for statewide
training workshops "sponsored by NMFEC. :

~
L]

4.’ State Department of p‘d_ucation
R a. Vdcationq{ Education Unit

C Vocational Education has funded NFS activit{} since 1976,
. through Consumer and Hgme Economics funds contracte to New Futures,
_ “Inc. Vocational Education funded developrment of a :e;rpz):,‘ Teenage
Pregnancys. A New Beginning written specifically for the of teen-
] age parents. This book stresses pre-natal health and attitudes to- '«
:* ward parenting beginning in the. pre-natal months.

‘ b. 8chool Food Service Division e
T . . - _ B8ince-1973, fupds contracted by this agency have endblea nFs
» . to-serve free .a breakfast, lunch, and afternoon snack to NF§ "students.

", The program bagan on a small .gcale #ith afternoon snacks and has grown
to ba an integral patt of the NFS health program. Meals are specially
- L__plnnmdgind prepared to mest the needs of expectant teen mothers.
. L . .

o
i

s
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5. ncm.lulo Oounty
Bernalillo County has provided funding for New Putures School

. services since August, 1973.

6. Birthright of Albuquerque, Inc.

Birthright hu“ffbtat-mlatad with NFS since it was organized in
Albuguerque in 1972.. Birthright refers many students to NF§. NFS students
receive servicss from Birthright such as help with housing, trmsportation,
lnd olothing for: .themselves md thair babies.

7. Chaparral Home and Adopdon Services
“This agency and NFS h.we worked closaly together since 1974.

Girle who reside at. the Chaparral home attend the NFS program during the day. ’

NPS is the largest referral source to Chaparral. The Chaparral counseldr :

often uses the NFS facility while counseling with students. The Chaparral

counlolor and NPS counselors keep closely in t'.ouch : =
) . R ’

8., Civie Organizations

a. The Pilot Club of Albuquerque finances and participates in the
Nl’s ‘graduation dach year. Club members assist in planning and hosting
o - tho reception following graduation.

' . b.. Opti~Mrs. Club donates to New Futures, Inc. annually.

c.” The Rotary Club of Albuquerque donates to New Futures, Inc.

) annually. .

d. The Mile-High Optimist Club donates silver to the dentist who
provides free dental care to NF5 students.

. @. .General Electric’s Good Neighbor Fund donates money to New
Futures, Inc.

<f. The University of New Mexico's Combined Fund donates money to
New Futures, Inc.

§. Maternity & Infant Care Project - University of New Mexico
New Futures School and M & I have worked closely together since

' 1570. NFS provides a facility in its building for a weekly M & I pre-natal

clinic for NFs students. All pre-natal care is free to students using this
clinic (70-75% choose this care). NFS relies on M & I for medical back-up
and information. Educational materials and speakers are shared between the
two agencies. The M & I gocial worker assigned to the NFS clinic and NFS

‘counselors meet weekly. M & I also does a monthly High Risk Infant Clinic

at NFS. NFS students may be referred to other M & I High Risk Infant Clinics
atter leaving NFS.

s
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. 10. New Mexico Department of Human Services (formerly Health and
3 4 Social Services Dgpartment) *. - o
a. Social Sarvice Agency - o

i o
The Social Service Agency of this Department has reldated to
NFS in various ways since 1971. Title XX funds have been contracted ¢
by HSSD in support of NFS annually since 1971. .
. NPS staff rafer students in need of financial assistance or
o adoption information to soi}ai Service Agency staff. ' "

b. 'Public He';al\';h bepartfmnt . ’ ' )

Public Health Department nurses are guest speakers in NFS
_ pPatnily Living classes. The Public Health Department has assisted NFS
- with immunization of NPS students. NFS nurses may refer current and
" former NPS students to the Public Health Department's Well Baby Clinics. &’

.

.

11. Planned Parenthood of Bemalulo,éo_unty

. N ’ This agency and NFS have worked together since '1970. Many NFS
students receive pregnancy confirmation at Planned Parenthood clinics.
Many are referred there for birth control following delivery. Two NFS staff
-Ae;vo on the Planned Parenthood Education Committee, and the NFS Director is
. on' the Planned Parenthood Board of Directors. Educational materials and
speakers are shared. . Y a

) -
- 12. Sandoval County 3

Sandoval County provides funds, for New Futures, 1n&? services to
teenage parents. : .
: ‘ ¢

.
13, Tierra  Encantada Chapter - March of Dimes

v The March «f Dimes and NFS have inter-related since 1976 and, to

a lesser degree, before that. NFS makes extensive use of March of Dimes

educgtional’ materials. NFS staff frequently speak at March of Dimes-sponsored

functions. March of Dimes has given NFS two consecutive grants to support

evening activities with putative fathers and parents.of NFS students. NFS

.students ‘participated in the Mothers March' this year. Two NFS staff and one

.New Putures, Inc. Board member Serve on the March of Dimes Board.

14. University of New Mexico

. NFS inter-relates with several departments of UNM. The Counseling

{ and, Guidance Department places graduate student counselors for field experi-
en at NFS. Home Economics senior students may also have short field place<
ments at NFS.. NFS staff regularly speak in UNM Human Sexuality classes. .

L] B

. 15. 'Valencia County . .

. Valencia County provides funds for New Futures, Inc. services té
' teenage parents.

. ’ Through a number of these agencies, New Futures School reaches into
communities outside of Albuquearque. Anothex paper describes that outreach
service. . ’ :

There are other agen'c‘ios with whom NFS has a good working relationship
on a smaller scale. These include the Y.M.C.A., Youth Development, InC...,
LULAC, Albuquerque Community Council, and _others. N

O
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NEW FUTURES SCHOOL

June, 1977

" REPEAT PREGNANCY STATISTICS - NEW FUTURES SCHOOL

In“December, '1976, the office of Child Health Affairs, DHEW issued a report on

Teenage Puma'qcy_. It states that, when contraceptive programs are unavailable,
the frequency. of repeat pregnancies for teenage parents is as follows:
N . . Q

. - 6 months 1 year
o 18% 445 .

=3

2 years

70%

- LNTL 3 e E
. _..~./*

YN

- New Putures School, a comprehenuve program for teenage pax'ents 1n A).buquetquo,
New Mexico, maintains follow-up contact with former clients for at least two years
after the birth of their baby. Particular attention is pald ‘to the pregnant or
non-pregnant status of the former client. The repeat pregnancy rate Qf New Futures

School clients is as follows: .
1

i : 6 _months 1 year
' P : 5%
No. contacted -.378 ' ~ 266

These ﬂwté include documented cases of contraceptive failures.

2 ge;u';

19%

- 13

They also.include

planned pregnancies by married couples who are high school g;adua;ea and economically

self-sufficlent.

Tou wcmo!o omouren - : ALBUQUERQUE PUBLIC BCHOOLS
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. ’ A (.‘omuhmm Progm for Teandge Pamts
' ﬂlt X (Public Health Sm!u-hdléﬂiﬁlm 3 ‘. | " s |
mo X - Sociel Snultv Act lruﬂy Planning}tthrough the C Child Cars Food Program
co ' New Nexlco m“"--, . ¢ | Vocational Education=
? Planaing Couqcil , Consuner Homemaking Bduc.
X \\ =\ o semal{llo County
: mmm muc scionts. ] sandoval County
' - Wlencla Comty
State Oporltionll lduolt!on !‘und | ', New Futures, Inc alencta Comsy ’

J March of Dlnes ‘.
{Youth In-School Employment Program . : ¢ '

and Youth Incentive Entitlemsnt Pilot Project 18¥ Corgors .Ior.l
both provide payed work stations &t N.P.S, for

o Jome New Putures School students,

M oy ' e oy,
o B :  Pre-natal health care, delivery,
A T - FUHRES S - post partun check-up, high-risk

o L S « \  infwtclile.
\ v, - s | IS w)me ty and Infant
) . ! L ‘ Care Pxoject
OTHER COOPERATING AGENCTES: ' | SERVICES)
Bistheight - . 1. Continuing regular education
Indian fealth Service . = . | - 3. Specialized education in pre-natal health, nutrition,
Planned"imntbood " o preparation for labor & dellvary, child developnent = '
Clnpaml Home Hdom Serwices| = . R | and parenting, .
State Uapartmt of Smlm ' 3. Health counseling and health sarvices, nuteition sery
AMEA . (R R B vices.
Clvic arganizltiom Bew 4, Group and {ndividual hounseling ~ parsonal, fami.ly,
i s ‘I" ;"';' PR yocational; social services and referrals, .
'fu. L T 5. Infant Day Care
' O e ; AN 6. Bducatlonal and counseling services to fanily menbers,
R 7. Outreach services to commnity. ‘
| c ey ot 8. Followup services - health cothseling, pergona) and

group counseling, secipl seqrices and referrals,
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NEW FUTURES SCIIOOL :

MDING SUMMARY - 1977-:70'

)
¥
Total Cost ‘.

ritle X - Public Health Service Act
riscal Year - June 1 to Mau 30

530,475

_ritle XX - Social Security Act
Fiscal Year ~ Oct I to Sept. 30

Consumer Honam)dnq Education-
Vocational Education Act
Figscal Year - July 1 to June 30

‘Child care Food Program - o
Department of Agriculture
Fiscal Year - Oot 1 to Sept. 30

The above ate all federal dollara, adm.!niste:ea chm»qh state agenc'ies‘ ‘A nroposal
must be written for each, every year. Dil?érent modthlu. xBports ara ‘paqiiired by each.
Fiscal reporting, including cost accounts, -ra djfﬁerent‘ t‘o gjuch. Pund.fng ip unstable
fro- year to year. . :

Albuquerque Public Schools . ; .
Operational Punds Sl . ; Lo P

s Y
Private Contributions
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WEW FUTURES SCHOOL .

 STATISTICAL SUMMARY ~-- 1976-77

¢

_ Total WMumber of Clients Served:
In classes: 244 v
Babiss in nursery: 68 R . .
Individual apd Group Services to Non-enrolled Students: 623
. Humber of Seivices to Family Members: 317
. .. Number of Bervices to Young Pathers: 83

Average daily enrollment - 20-day reporting:

September. 22 87 FPebruary 2 107

October 20" 91 March 3 116

November 22 100 March 31 - 113

. January 5 . 97 May 5 117
’ . June 3 105

Number of Clients Served since Program Inception (January, 1970): 1,103

Demographic Data on Regularly Enrolled Clients:

Ethnic Background: Anglo 80 (33}
nlack 14 (6%
L Chicano 136  (55W)
. Indian 14 (6%)
Northeast 70 (29%)
. . Northwest 53 . (22%)
.- ‘ . Southeast 27 (11lw)
) ... Southwagt.: 37, (15%)
. f R A A
. . S5 2w )
i N_e)_i_'mid‘éo : .
Alamogordo 2 Sandia Park R S R
. Belen 2 sandia Pueblo 1
s Bernalillo 3 Socorro 1
Espanola 2 Tijeras 1
Farmington 3 Tucumcari 1
Gallup 2 Tuni. Pueblo 1
Hobbs 1
Is}eta Pueblo 3 Other States
. Jemez Pueblo 1 California 2
B SN Lagune-Acoma 1 Colorado 4
. J , Las Cruces 1 Idaho L
ey S . i .. Las Npgas 1 Xentucky -1
S LU 00 . Los Alamos 1 Maryland - X
Bt e A T Los Lunas: .. 4 Missouti 3
“ 5 .‘1, . JMora b 1, Oklahoma 1
LG ﬁouﬂtulnalr 1 Texas 2
Penasgo 1 wyoming 2
. Raton . 1
Ruidoso FEAD |
. Rosvwell 2 S
P . .
CY g ’
. v
. ' . '
o bl °:.‘ ~
. . i J
E ) .
~ ‘ B 1] N
X " * 1 * ~
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)
Marital Status:

151

13 yeara 2 (.5%)
14 year®s 8 - (3%)
15 years 41 (17%)
16 years 75 . (31%)
17 years 75 (31w).
" 18 years 34 (14s)
19 years 4 {(2%)
20 years 3 (1.5%)

Married 6€5- (278),
Single 176 . (72%)
Divox‘ced 3 (1\)

Educational h!omdon Reandinq l!-qulu-lyv #hrolled Clients:

Grade in sthoolx

PR
. -"14, n
Classes Offereds

RO - \

1)

L oved

"

ERIC
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Bth S 2 Qe

9th . 17 (7%)

1 T 10th 61 (25%)
1ith 90 (37%)
12th 71 (29%)

Family Living I
Child Development I ‘and 44 Y o
Child.Care @

English ; Reading Improvement (qrudev 7-12)

Physical Education

U. S. History

Your Community ot
Biology ; -

Typing I and II and III . -

Shorthand I and II

Bookkeeping and Record keopinq
Mathematics (7th grade math through
e Algcbra and Trigonometry)
Span{sh I and II (tutoring)

l-:ng_linh ~ Communications (grudes 9-12)
Children's Literature

Cooking. for Fun

Creative Homemaking '

Home Arts

Office -Ride

o




O
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Statistical Summary

. Previous school attended: Albuquerque Acadeny
. ’ . Albugquerque High
. Albuquerque High Nite
: £ibola High
De) Norte High -
Fl Dorado High
Freedon'High
Highland High
. Manxano High
Rio Grande High
h - sandia High
"y sandia View Acadeny
ﬂ : School-on~Wheqls
. Vallay High
- West Mesa High
Cleveland Jr. High
« Garfield Jr. Hiqh
Harrison Miad -
Hayes Jr. quh
L Jefferson Mia ° 'y’
Kennedy Miad
McKinley Jr. High
- Taft Jr. Hiqh
Taylor Mig - .
Van Buren Mig !’
wWashington Mid

- Out-o f£<town schools

1
32

18
13

12
26
10

19
19

N N NN W NN

51

[

. (Rlmost all established residency and

N ¥ EBducstion Swmmary:

48 students had bean lchDOl drop-outs prior to pregnancy, ‘t2osy’

Future Bducation Planq of N.F.8. studentax
Return to school for graduated)
Plan to return to school after
staying out a semester
R work or stay home (not attend school)
Those who had been drop-outs.prior to
pregnancy continuing with education
aftar attending N.F.S.
Take ' GED test for high school cquiva-
léncy diploma
Undecided or unknown .

* . were placed on thg roll of an APS school. )
E

65%

48
16%
38

5%
108

Number moving éut—ot—w\m prier to delivery

15

. :
Nunber dropping out of N.F.S. prior to delivery 36 (ise). ,
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Statistical Summary B . . N * : -
h . 5 .
»
. R . ’
lbuon- for dropping out prior to douv-;yx . i
) Going to ‘work 1 T
. ' « Healtly problems . 1 (transferred to Home/Hospital .
. : ’ " : program)
f- Didn't want to attend 19, . I
> : . - Busband wanted her to = - oo :
: . stay home 2 -
. ‘Parent wanted her -
, ’ stay home : 1 .
- Transportation probleu 7
No sittar for oldar
- child . o1
> . Unknown .o v .
. B : oL
Health Statistics Ihqlrdlng Regularly Pnrolled "Clients: LI
: Kumber od Deliveries © 140 (one set of twins)
Coqucluonn ® -
. Casparian soctions i1l (one with toxemia)
Y . Toxemia @ ‘7" {two ‘with very long labor)
: - Bloodelots o3 :
. Bresch delivery . .Y - i
P Ms ia 3 ' .
Health\of ' s ) . : *
. 24 {under 2500 g'm) 14 (two wi}h reapiratory probleu; one .. v
. . o with heart murmur; 1 in 1cU) one \4th
. birth defects)
Infant mmliry s} 2 . :
N Staph infection of dord [} H
.. Respiratory distress 1 '
- 'Pouiblo heart /murmur . 1

. dhmber of babies mloaud £6r adoption. . 33 (24% of total deliveries)

. . mmbaz of Home vi-iu by Health Staff ';3, 132
. Nu-b.r of Hoapiul‘i Doctor Visits y Mlch Staff 26
. Numbgx of Howa visits by Counselors 43
. Rumber of Bo-piul & Doctor Visits by Counselors 23
Sourcee of mterraln- s .
Ny ~of-mouth 101 Maternity & Infant Care 7
e S Birthright : 8- APS School personnel A 3%
Chaparral Home ' 29 Planned Parenthood s
’ H Public media 9. Catholic Charities 1
-, BCMC: N 6 - Farmington Family Plng. Clinic 1
¥ private doctors 2. .Isleta MCH Worker 1
Probation officers 3 Juvenile Detention Home 1 '
LDS Bocial SGWLECJ 1 «Youth Development, Inc. -3
A Minister 1 Health & Social Services , 10
Indian Counselor 1 = Los Lunas School Counselor , 1 .
> N ’ ' B
. .
) .

35-454 0 -79 -1t
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staff: . : . . :
Program Coordinator 1~ full-time -
Secretary/Bookkeeper 1 - full-time
! meceptionist S 1 - full-time .
. Counselors . & -3 full-time; 1 3/4-time; one™ .
-, Lo : sarves as Adminiastrative Counselor -
. _+ Para-prqfessional Instxuctor 2 - .full~time
_Custodian : 4 1 - full-time - M ¢
‘Health Director 1 - 3/5-time .' .o
. .- ° Health Assistant ’ 1 - half-time~  ~° v
- ] Professional Teachers 9 - 6% tuu-tlu' equivalencies’
! _ Youth In-School Ewployment Aldes 2 : -
. : Cook . o . . 1
. Assistant Cook 1 - part-time
Pamily Planning Secretary . 1 - half-time
School-on-Wheels Alde 1 >

*  The Health Dh‘oct'oz and Counselors are involved in team-teaching some
classes, and one teacher also serves as individual nutritionist %o °
the students. ' ’ [ - )

* Gommnity Information Efforts

Communi ty presentations No. - . Attendance
' to adults 16 785
to adolescents . 44 2,147

. : I.rysulld.tng visits:
. Pediatric Nurse Practitioner from Espanola
Mrg. Bunice Shriver, and Kennedy Foundation staff member Herb Kramer
30 sapanese educators on a world tour of educational facilities

' %, DHEW Health Services Administration, Dallas, of ficial
e 2 youth workers, 3 nurses, 1 courselor, 2 students from Laguna Pueblo
N Principal and assistant superintendont from Flagstaff. Rrizona

Dr. Charlotte Yeschelman - San piego State U. School of Education
Ernie Peterson, Associate Bureau Director for Family Planning, Health
* Services Administration, DHEW, washington D.C.
flurses and students from Cuba School District . .
Xathy Heugel, National Bducation Representative for pennoys, Inc.
Audrey Moore, staff consultant © DHEW Secretary Califano’s
. Advisory Committec on Rights Snd Responsibilities of Women
Teacher from a Chicago school for pregnant teens
1BM Corporation Community Assigtance Director -
' gtate Advisory Committee on Home Economics . .
pr. Philip Goldstein, Immediate Past President, National Alliance
Concerned with school-Age Parents ' -
Roger lobodda, State pepartment of Education, Vocational Division
Diractor of Developmont and Research .

- There were also numerous visits from UNM students, APS staff, and
Cor Albuquarque human service agency staff.

4 . [
: . . o

O
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i mxe tnu:-hueu Medla:
-.Pubuc service nnnmmeo-nu at b‘qlnnlnq of -chool on mdio R
| . ¥Q¥0, ‘KOR, KRST;' ahd RRRE '
R -,mn-w Progras "Ya Es Tiempo” - Ga-f.on ¥ - .
* Mewspiper and tslevision coverage regarding selsction of N.P,S. .
. . ' ', -as outstanding program' in United States -
o . " XQEO Radio - "Youth Speaks Out” - Sisneros and 3 forvex students . #
e " Feature mtclt in Albuquerque ‘Jdurnal . . .
. . Charnel 5 -~ "APS at Work® - Gaston, Barr, Farrsll, Johnson .
. -mmam'-mrmanmn .
o Article in Albuquerque Tribune .on Matsrnity Pair
K Pnbno uxvlco am\ounentnt- on radio for Ma:eml:y Pair
Ooa!tmoo leadership: C ’ .
< State Training 'otk-hop - Vocational Homnking Teachers - Sisnercos
) ..+, Gensral session speaksy - .
Wational Confsrence, National Alliance Concerned with School-Age L2
. Pafents - Exhibit and resource leaders - Gaston, Barr, Monserrat,
Protomastro, Sisheros N
. State ®.T.A. Convention - Protomastyo - Genaral session panel member
. i Southwest Regional Conferénce, Child Welfare Iaaquo ®f Mmerica - R
: Workphop panel member - Gaston, :
P Albuquerque "L4 mycz Chiéana™’ confennca - J. shmtoa, Griego, - -
' v, shnu'o-, MAQxid, 2 students and 2 parents of N. P 8. students -
N ) 5p -panel bers,
K LT _New )hxico International lbmm Year Conhmnee - Gaston - !
oot . lvozklhop panel nlboz ,
‘ h;ndlnq«ﬂourcn: - ..
¢y ‘titla XX - Social Security Act '
. ! Titls X - "Public, Bealth Service Aot o .
- ) © Vecational Education ” y y . N
Lo Albtmm PubncSOhooh_‘v. . 2 ) : )
B d:.udCa:.!oodProqzn e
L New Nexico Chapter ~ National !'oundauon/uazch ot Dimos -
e mdividnal -and. Gx'oup contributlonn ) ) S .
’ ~In Navember, 1976, New Putuxol schooi vas ulec:ed as the outstanding
: program for tesn-age parents in ' the United States by the National Alliance
cu\c-md with 8chool-nqe Parents :
. . - * \
' < TS
f L "—w"”'lﬂ*ﬁ”""
. - N . -
! - . *a
J‘ . 4 R
= . ks ; —
- o=
. —m L .
y ¢ N * “ e
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- Senator Kennepy. Dr: Hardy{ o
Dr. Hakoy. Senator Kennedy 1 would like to thank the committee
for the opporturity to ap ere. Iidid submit. written testimony
. which, in some respects, is l%r gimilar to the very excellent'presenta-
tion Mr. Califano made, so 1 will not repeat that part of it. %%
I think that.perhaps I .can be most useful in two ways; one, In
: %iving you some idea what 8 comprehensive program such as the
op

-

- N

kins program may be able to accomplish ; second, in just listing
the components of the program.- . T - :

At Hopkins, we are very fortunate in that we had a child develo;{- c
-.ent study going for many years in-the same population of people :
“from which we draw the adolescent mothers who enter our program v’

curreéntly. Ti theschild development study we have followed wp about
" 4,800 pregnancies over ‘8 years, and dlgost 500 over 12 years, from
the point of the birth of the child. ‘ , I

In the°Child development study there were almost 700 pregnancies
in adolescents, and during that period, no intervention was provided.

The tate of pregnancy complieations was very high. The rate of -
" *foxemia, for ipstance, was almost 30 percent. I 'hie rate of ?prem_amrityr

was also very high; it was 22 percent. ' R

The rate of mental retardation was about 6 or 7 percentin the
children, as they were followed. The rate of repeat, pregnancies in the -

. group followed 12 years is really rather shocking to me. Within 1 ys%‘
of the birth of ‘their child, 47 percent.of the youn mothers had a
repeat pregnancy. Within 3 years, ovér 70 percent of them had had a4
repgat pregnancy, compa with older mothers where perhaps 20"
percent of them had-a repeat pregnancy within 1 year. - »

There was a much higher rate of schgol failure among the children .
of the young mothers as they got to sc ool age. And when gne comes

to examine the sources 0f suppozd, financial support, avgilable to the

young mothers, one Ginds that More than. 50 percent of them were

receiving ‘welfare support when their children were 7 years old, andr -
more than 50 percent when their children were 12 yédrs dd."In fact, -

only 44 percent were completely self-supporting. -~ S

This compares with about 11 or 12 percent of the older mothers

_ when their children were 12 years old. When one lookS at the.amount
of time the. young mothers worked during that 12-year périod, as
comparéd with elder mothers, there is & very striking differénce-and,

of course, it relates to the need for welfare. L .
. 'The young mothers worked only, on the average, 28 months to 29

. months in the 12 years. The older mothers worked an average of 8
years. There was a great deal of marital disruption ainong the young

. mothers; 85 percent of them wvere single at the time their baby was
' born. And during the 12-year period, 45 percent of the young mothers *-

‘had more than three changes in partners with whom they lived,
whereas only one of the older mothers had three changes or mnore.

. I think that this gives one some idea‘of the problems-that the adoles- .
, cent mother and: her family face.-When we eompdre these gutcomes.
' with what is happenifig in the presefjt program, where supp®rt serv-
. .ices are offered, we do not have as long a followup. But we have made

e si ificant reductiorfdin the premature rate. We have made a very

 significarit. reduction in the rate of complications at pregnancy. The

T A

.
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frequency b1 repeat, pregnancies has been reduced to 5 percent within -
lwg,llpement_in, 8 months. S v

e have beep following babies in the followup program for up to 4

_just over 2 years now, and there woéuld appear to be a significant

'redt::(;io v in the number "of children' who are%oing to be seriously
re . - I L :

. When we started the followiff program, 90 percent of the youngsters ~ ¢
- were either #bt in schoo] or dropped out of scliool when their baby was.

- born. We now hate 87 percent back. in school. Paxt of the schgoling
problems leading to dropout related to inappropriate scheol plaZe- .
ment for many of Whese. kids. They had undiagnosed, unrecognized
learning disabilities, and when pf;ced in appropriate® educational «
situatione, schooligg is not so paintul-and they go on to do much better.

I would like to' make two further comments. One relates to cost %
effectiveness. Dr. Cornley offthe Johns Hopkins School*of Public
Health and I calculated 6ne time that if one could cut the premature ’ g
rate for'ddolescents on a national basis by 2 pencent, one could save
$4.5millionayear. ' ‘o v
.. The other point I would. ¥ke to make has to'do with family planning
services for adodlescents. I think people have made many good points _ ..
thissmorning abaut the fact that adolescents, for various reasons, are##-
not good users of contraceptiveg. , .

I would like to add that there.really is no ideal confraceptive agent
availableé for adolescents. One would worry about a young. woman”
being on the pill for 20 years, and this might happen to some adples-
cents. The TUD ig an alternative, but there are some serious infections
which result. froff continged use of the IUD and it reqiires careful
supervision. , ' - « - .

It seems to me that not only is the availability of contrageption *
needed, but much more than that, contraception needs tg be put in a
frame of reference of personal responsibility and alternative choices.
I would be glad to answer any questions. . e

~ Senator KexNEDY. Ms. Drescher? ¥

A Ms. DrescuEr. Thank you. : o 2

I am here as a representative of the Committée for a Multi-Service -
Center for’ Pregnant School-Age Girls in Allegheny County, Pa., . 7
and I am employed by United Mental Health, Inc. We haye prepared

' written testimony, which you have in front of you, but i# occurred to
me as I was listéning to testimony that it*might be more interesting
for you to hear about the situation in Allegheny County, which is
somewhat-different from what Mrs. Gaston and Dr. Hardy have de- ¢
scribed, in that we have a long way to go to provide the kind of sérvice
‘for pregnant school-age girls which we feel are necessary. o

The committee which I represent,is a coalition of some 20 organi-.
zations, which was convened by United Mental Health#nd the Urban
League of Pittsburgh, in order to address the needs of pregnant girls
in the county. We have some services—we have a school that is cur-
rently under the direction of the school district of the city of Pitts-
burgh, which is called the educational medical school. We. have a

. number of homes for pregnant girls that are primarily church related,

«and there are probably some 14 agencies, which in one gray or another

n

.serve the pregnant adolescents of Allegheny County.
. e ) S ‘ i
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The history. of this particular cominittee demonstrates what the.
needs4n Allegheny gounty*are. This group was otiginalli¥called to-
gother in order to support the existing, educational medical school
which 18 un by the city of Pittsburgh. . o
- T wilBhot:go into a ¥on history of:that, except that it was begun in
1966, and’ it was under the auspjges of OEO and the Urban League."
In1971it w ken over by the city ofglittsburgh public schools, pri-
marily undegglitle I funds. 5 o :
# The services wiRich %s %hool was” providing to pregnant girls,
between 19W 1.4*8 1975, Whre becoming Jess and less, rather than better
and better. So this cqgamittee, composed of a variety of concerned
agencies, was called to% ther to supportgthe sch 1—to appeal to’the
“school board to make thejkinds o thin#s happen that we felt were
needed. ¢ ¥ ' f s M
JAfter about a year of that ki appeal, it became very clear that
this effort-was notgoing to solve-thg problem. The commitment of the
school board was lacking. .
<  The statistics’that we had’éhﬂwg that while there was#some 400
girls in the tity of Pittghurgh who Were pregnant, there wer¢ another’
400 in the county. The Zommiftee thelwbegan to look at ways of pro-
moting a multiservice center that would serve the entire county. We
were extremely pleadsd to learn of this piece of legislation, and we
dre very muc%in"support of it. We desperatkly rieed it. .
We envisioh a multiservice, center which would do thé kinds of
things w]gizfr?‘have been dbscribed by.the other panelists, whick would
¥ pro,;vlde,,,' ucational, social, and medical services, infant care, and *

“services tofathers and families—also vocationat and career con‘mseling.

¥

4
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' In additign to providing these services, we envison & tsaining dom-
~_ponent would h@l}) guppott personnel in the school districts
and%ecogMze the needs 6f pregnant girls. b ’

Prior to the podition which I hold now, I consulted with a number
. . of.school districts, and it wad#n more than one casion that I was
greeted by » sehool administrator with the question, ‘I bave a pregnant
girl in my schod, how do I get ridggf her?” ot
*A chargato g multi-service centerlgor pregnangsgirls must be to train
. personnel wit in the school districts,svithin the comgfmmity, ang to
recognize the needs of these girls. Y i
We also feel that ag pvalnatig companent would be extremely im- =
portant, so that one w"oulda’&no‘v?ghow much has been achieved.
o If 1 couldg§ust very quickly-refer to softe of the points in the legis-
@- lation which we had gddressed 4n theé¥ritten testimony. ’
- Firstdof all, the’?e were & numbgr of areas which &e would %ike to
applaud. - P . . .

I.) enator Kenneoy. We will accept th in your testimony. I want
td'get to Dr. Johnson, fid then wg are gofng to run out of time. I will
giva you an opportunity t8 summagize. . . 0

Ms. DresciEer.. Let me synmarize by saying that #are very mijch
in suppost of this piece of Fogislation, not gnly because it serves preg- °.
fantegie, bufibecause.it will also serve thie needs of their lgbies!”

One patticular thing that 1 whuld like to say i$ that the profile of
the immature parent is very Hkely to coincide with the profile of gn
abusive parent, and we think that ii&nwher profound need for leghs- . P

R
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lation of this kind ; to provide programs which would minimize child
abuse and neglect, ° & ’
. Thatik you very much. -

Senatog KenNepy. Wel, that certainly is of interest, because we
have legislation on child abuse. We are interested in that, as well.

Youy timing is, I think, critical. -

Dr.Johnson.* .= : ,

Dr. Joanson. Senator, thank you very much for this opportunity
to testify. -

Much of what I have said in my written testimony has already been
mentioned by others, so I will nbt dwell on that. But I will make several

,comments that I feel are important. '

'""1 found myself in a unique situagion 2 years ago, in that I was hired
by the'New Jersey Medica School to fevelop an adoléscent program,

~ ‘without any additional funds. Such a situation requires that one scout

around in the commurity to find out what funds are there, and then
to stimulate the people to create in adolescent program. So it was a
Q-Wr lesson-in linkages: - -

o have succeeded in that 2-year peried, creating three inpatient.

taking care of the pregnancy that results, and preventing pregnancies
in the-future. =~ = - v '
2 Our essential services for adolescent-centers are simnilar to other

. services that have been mentioned already, and I wjll not go into those..

*The only additional thing I would }ike to mention is that one of the
things we stress is the attitude of the staff. The staff attitude has been,
we feel, the most important factor in making our services more accept-
able to our adolescents. The preventive area is where I would like to
make some very brief comments. o
~ Pragmatically, our well meaning intentions are dogmed to failure
as long as we continue to put greater emphasis on the care of the
pregndnt’teénager than the prevention of pregnancy. When we become
aware of the escalating rate of sexual activity among teenagers and
the decreasing age of sexual maturation, it quickly becomes cfeear that
any legislature efforts which“would not einp aBiZe pregnancy preven-
tion would be missappropriation-of resources. ' .

Our experience in New Jersey has highlighted three areaf of

‘concern® . ' :
" The greatest obstacle we face in adolescent pregnancy prevention is
education. The mind of the 12-or 13-year-old that we attempt to coun-
sel is often so replete with sexual myths and misconceptions that our
task is sometimes insurmountable. Fhe inculcation of accurate informa-

~ tion at any early«ag® would facilitate acceptance and utilization' of

Y

preventive methods during adolescence.
Next to’the home, school provides the best sourge for this type of
ducation.c Unfortunately, the programs that have be¢n devised thus
far, start too late, are taught by.persons who are poorly equipped
-attitudinally, and focus on reproduction and venereal discase—often
Q?lflpl‘etely igioring birth control. = S
We have advocated that courses in family hving, be designed to
include a broad ramge of interpetsonal relationships:This curriculum
shoyld be tayght by teachers who are specially trained, and begin in
the earliest grades, perhaps the first grade, br.even kindexrgarten.

L
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- adolescent services, with a total of 53 beds, and 3 adolescent clinics. -
‘Part of our service is a’ program for the sexually active adolescents,

-
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« of services which are designed specifical
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tgeg}gger. . Co A
s.. '[The prepared statements of Mrs. (iaston, Dr. Hardy; Ms. Drescher,
.and Dr. Johnson follow :] :
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Second, experience again and again points out the greater success
wy h F;for adolescents. Along these.
lines, family planning p ms which have an adofescent focus at:
tracts more teenagers, and experience better compliance rates. The
adult model which briefly explairns the contraceptive method, and then
requires that the patient return infrequently for followup visits does.
not work with a teenager who often requires repeated explanation
and frequent reassessment of the appropriateness and ultilization of

*a birth control méthod. -

Finally, pregnancy and its consequences represents the greatest
hazard to, the physical,-social, and, psychological health of ddolescents
in the United States today. It m st therefore, be given a"prominent.
position in'the comprehensivé health care of every teenager,regardless
of their degree of sexual detivity. . L -
- I would like to ex%qhd on tgat point. That is, that every teenager
who enters thie héa%t “eare tenter must be asked about their sexual
a:ctis"itz{, and the utilization: of birth control. It cannot.be put aside into.
3 .

planping clinic, it must be part of the total health cdre of.the



O

ERIC

Aruitoxt provided by Eic:

S

ﬁmﬁlﬂl associated with teenage pregnancy.

‘Dimcr.or, New Putures School
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" .
‘Testimony of
Mrs. Caroline Gaston

" Albuquerque, New Mexico
before the United States Senate
Human Rescurces Committes
' June 14, 1978

"Itoh a pleasurs to be here co&hyr.otalkyit'.h you about the

My testimony is in support

of ‘the Molescent Hsalth, Services, and Pregnancy Prevention and Care.

Act of 1978.

“ You will hear others during these hearings present to you statistics
on tednage pregnancy aid .uc.ncge parenthocd.
of io schodl-age mchon‘ do not graduate from high school.

o
* think about thn muudonl of this inadequate educatlon for the young

o #

We must

" mother aqu hcr child as well as for society. You will hear o! the

health :1:):- to both the school-age mor.ha: and her baby, which are

gz‘lt, nnd you will hear that t-.hey are qreater with second and third teen

You will hear that 8 out

-

«

pregnlnciol. You will hear that it is very likely that there will be

repeat pregnancies a@ﬂg teen mothers.

:;lad.onship between adolescent parenthood and welfare dependency.All of

these statistics point to the necessity of providing special services to

adolescent parents.
I would lﬂu in my testimony today

into human teml what do these statis

of young mothers, t;halr childx-en, and their famillq)s? And, to the point
‘'of the legislation, how m comprehensive programs for adolescent parents

lesan T nitigate the negatﬁa consequences Of too-early pregnancies?

’

You will hear about the

\
to translate these statistics

tics mean o tems of the lives

" 4

-
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1 speak from a ‘background of seven years as director of New .
!‘utu!el school, a ceuprahumiv- program for lchool-age paren&n in
uhnqmrque, New Maxico. I am also an officer of f.he Board o! f_ha )
New* h.il.co Puily ,Plnnn:l.ng council, which adpmilterl ul]. 'ciq'e x and
Titld XX Pamily Planning dollars in our mmz a umbe: of the .7,

chnical Mvim? ‘Committee to: ;;\m New stico Beulf.h ﬂmtus Aqency. T

’
v

and t.\u editor o! a new book for toenagé pu:om:a entiuoq gg o -

E-E‘“_“";’ A New Bcgi.nning In L976 New ;‘uturu School was chosen ' ‘as.

‘1
, the ouuundlnq program for lchool-age puentl in the Unit;ed state; W

the National Alliance Concerned uif.h 5chool Aqa Parentl. . 'm:ough thele N
.experiences I believa that I speak from & broad :Ln‘!omnd perquctive.
Who pa:dcipaul in a comprehensivé program for adolucent puem:a?
M: New Futures School, 478 of f.ha girfs are spanlnh surnamed 35\ are
Anglo (White), 8% are Black, and BOsza Nativn Amridan Indians. The .
average age is 16.° Qu:"ymmgest girls havé been 12 years old, in f.he- e e
sixth grade. Some programs see even youhger girls. Most (75%) a‘re‘ ) - “
single. A sizeuhle mmbet have had previouf preqnancies, mny ’ ) »q‘::
terminated by abortionl. Nearly a third wers school dropouts ptiox: t:o
’ . tha prognu;cy. Half of them read at or b‘l.ou sixt.h qndo reading 1evol. o ‘-
o The pregnant teen will very likely have wa.!ted as long as pouible L. t
befors telling her parents about the’ pregnancy. She does not, ,vant to "_‘ o ” .

face the reality of it:—-junt as many adults do 'noﬁ'!nca the raality o! )

' cancer or hsart cmdit.:l.ons, or o! their daughter's pteqna.ncy. Thia |

l
means that the young mother is postponihg prenut-.al cm:a, t.hereby

u.nknowingly anxming the health risks forhoth haésel! and her infant. ,. o ’,\,
Ty to-place yourself in the position of t-.his 1%- or Is-yeu-old R, "75
.. eigl. m: this point in her life she*:ozse.s veiy 1ittle tu?ue for harsel!. )
et Lt \
\ o 2 L. b )
. o ‘! ) " .
) ‘ : S - . ¥
' 4 . S -
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Her tanily, with whon she may or my not have had poor ::ﬁions before,

¢

‘i mqry -and hurt b‘ca\u. of ber. " The young nian upon whom she relied
£ ,uy wall have left b.r or offered less suppozt than she had hoped. for.
Sh. -does not undcx:stand what il hnpponing within ha: body. She is
bcgi.nnlng :o dimly undc:lund the. !:mecial p:usureu she will taca,
B uchough nhn vill p:obnbly noe come bo qripl vith the reality of this
unt:l.l atter the baby is born. Many of het peers--so important to a
tuugor—-havn tumod away from her. m: adolescent, who has previously
bocn nllawed to naka very fow dacisions to: herself, is suddanly faced
'-" with najo: dnc,uions attacting her em:i.re lue, as well as the life of

-

'l‘hi.l yonnq mthax needs help if she is to have a healthy pngnanoy

and a h.alt;hy ba.by. ig she is to make responsible declsions for bernelf
‘ 13

and hor chu.q, and i sh- is to begin a stable, viable. tamily. ‘She needs

calT i;olp which, hg“ a 'coordinated ‘manned, impacts upon the mious problm

A_aka.?.x

" areas of hu: J,i:‘o. She: needn tbis help from ca:ing individuals who u-o .

-attuned tq m‘ z;udn hd tr paturity level. . i;‘ . ;
kit & - .
Bp)l db_pm th ncaivg,, r.his halp when she partlcipatu“in New Futures ;«“; I
. o
School * o:'-a nin:uax comp:ehensive ppognm? £ -

'm. thnc banic cowonents br Eﬁmrehensiw p:oqram for adolescgm:

puonu 'zgré ﬁ"alc.h%pzvhcu, ,,?du:a:ion sarvicu, and -ociu services.-

.?m- mwﬁe:&emdﬁs, vhioh a:ps?}'ted Ln S. 2910. wh.tch are very " ‘ &,

upahm%' alsoi t "
NQ * .'"

. ; e R ;

‘b xS I would 1%* to-:fbuov a 16-year-old girl named 'm:asa as she % ¢

.

Lo 7

!ccqiv&d urvtbe- (m New thureﬂ’ Schooi . Teresa was four months o e

. . N . 5o N co. ® ‘
. p_:ggt_x_ané iheﬂ sh- enta,‘ted thg .pm?‘ra? in 15@(?“0”:, attqr staying hnm%;?w

Apthe tl:lt"ﬂho bom;h- of schoal. l‘ereu was toldiby her counselo:, on_hu:
R A ,C‘ 1 It ) -

Je W o / . . . -
e LI & .
: - W/ g - (4}7 _._'"‘"
; i ;
: ’ o a
5 ! N 3
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_,@ml p;qnant:. The accompanyin'g VD test revealed no problems.
g v

" C 164

) !Lrlt: contact with New !‘utml, about the educational classes from

Ihich she might choose. All the buic equi.zed subjects such as English,
hi-tory, uth, sciance, and physical education are offered. Family Living
class is required. In this class she will learn nbout: the changes, both
physical and emotional, which she is experiencing.* sﬁe will come to
understand the reality of the new life within her. She will'learn how,

and why, she can nurture er child during the premﬁl montha.. through-good

‘nutrition, good health habits, and regular prenatal medical care. At

w;mcur.- Schgol we balieve that -good parenting begins with prenatal !
attitudes and habits. ‘

¢ Dacause Teresa’s bahy was not due until April, she could wait until
the ;ccond semester to take Child Develdpmenc, the ot.her required course
at New Futures. In this class expeccam: mchers have actual axperience
caring !or infants in the program nursery under the expert diraction of
the nursery ca:e-gims. They also receive instruction from a chila

developmant specialist about the physical and emotional needs of the

infant and growing child. They 1fgun about child safety, and what to

expect of the baby he or she matures., (Many problems of child abusa
. '

are caused by young ers' unrealistic expectations of their children

s nurses interviewed Teresa during her first

Po. e

visit to cbtain her health history. Teresa had not yet seen a doctor--had

not even had a pregnancy test--but was sure that she was pregnant because

ghe knew the symptoms from an earlier pregnancy which}ms terminated by

’ iyortion. The nurse made an appointment for Teresa for'a preqnancy test

with t.he Maternity and Infant Care Clinic which meets in t.he New Futures

School building each Wednesday afternoon. Teresa’s test revealed that she

. ¥a
=0

4 o "

o

e
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v 'l;tuouqhout "hex Pregnancy Teresa receivad her medical care #rom the
Mafarnity and Tofant Care program. The doctors and nurses in the Maternity
and m: Care cupié at New Putures School take a sp;cial interest in
vlm'ch girl. They are trained to b alert to the special needs of the
Pregnant ado.:l.ucent and how to communicate with her. Their lhe;-lical
‘staff and the }ws nurs‘l kaep Ln close touch regarding the health statu‘g_

of each girl. This relationship exemplifies the kind of functional

" cbordination which ig ‘essential in providing services to pregnant adolescents.

e . bmrilng the time was staying home, Teresa had become very
d,pxeised. Hexr depression affected both her health and her atti;ude

,f;!mxﬂl her baby. The NFS counuloz; and teachers worked together to '

help her bagin to feel batter about herself and more positive about her = »

future. Weekly group counseling sessions led by a New Futures School

counselor facilitated this process. Teresa also saw her counselor requlé;ly

on an individual basis. ' . .

..'.%

.Y

Soon after she entered the program the NFS nutrition counselor talked
with Teresa about her diet. For three days Teresa ‘wrote down everft;hing .
she.ate. As a typical teenager, her list was filled with french fries,

° soft drinks, hamburgers, tacqs, and chili. Together they worked out
v N

improvements to her diet which she could_ understand and afford. Teresa (-'k
began to eat n;)re df the free lunch gerved at New Futures which is
specially pla:-med to meet the needs of pregnant adolescents. She drank
seWrai glasses of milk each diy at school, sinte it was not available at
home. She ;f:e‘ fewir "Junk fpods" oﬁtside of school. She bélieved this
wag gsomething she could do to help her baby.
. The staff noticed that Teresa was beginning to smile more. Her

‘attendance became more regular. ‘She continued to see the New Futures School

Ty P
) 6 .
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nurse often be'ca'un of ‘numercus aches and Bains. she feared‘that her
¢, baby was not iwe&lthy bocauu ‘she did not feel well. -The nurse's -

. xenau:ancel we:e vn:y i.mpomnt when the nurse £el.t that there might

be a real health ppoblem, ghe immediately took Teresa to a Maternity and

Infant Care clinic Hhe’xo ahe' could receive :immediate medical attention.
Y .

In J‘anuuy Tetesa enrolled in Child Development class. She
.lemed chnt a baby is happi.ax when its diaper is changed as soQn as
need.d. evan if the changing is not a pleasant expexience at first for
the baby"s care-giver. She jearned how to hold a baby properly and how -
to soothe a crying ba.by ‘ she iearned when, to start a )nby on solid food,
and how to keep bo}:tles saniuary/ §he 'J.eamed that a baby was a human

being dependent dp°n her for having’its needs met, not a doll to.pe

-?\ _
- %
Teresa's mothex "tock part in the counseling qtoup for parents of 5\45“ !

~r

played wit.h " The change was significant.

‘f NFS students. ‘I'hIOugh the group she leazned better ways of commnicating
with her children. She also learned many thipgs about prenatal care
which she had not known during her own seven preqnancies. She changed
some of her cooking habits-—those she cauld afford to change Most of
Teresa®s good nuttitionnl j:ntake, however, continued to che from the
free breakfast, lunch, and afternoon ‘snack she received at NFS.

Tex 's boytxiend, who had told her du.ring ‘the time they were
dating that he would st;nd by her "if a.nyt.hiné should happen,” had

. stopped seeing hex: gsoon after he learned of her pregnancy. This happens

with y of the gixls. but there are some young fathers, both married
N and jed, who participate in evening couples’ counseling groups. .

-
| These grou ;.discuss such things as. the male role in parenting, the

emotional changes the girl is exp’erie;&cing during. pregnancy, and family*

planning. , - ’ . &
o . 6 . i
) . Co .
.
.
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.' 4; - :
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-mal of t.b. goals of New Futures is to reduce repeat pregnancies.

Mulleitnod in rqmuy Living class how the male and !emale bodies

-

‘ timct.{.on. Many of the myths which she shared with other teenagers about:

“

- how pzcgnancy may be prmntod were exploted and conpu:ed ‘with !act:ual ’

knawlodqo Vu:ioul means ot birth control were explained to t.he .girls so

thac they could nke the choice which best suited them. This.was only a

pa:t of tho tanily planninq program, howavax: The knowledge of how to

’ phn unuiu is of fittle use without the motivation' ‘to use that '

‘

JETO

v:l.f.h one's phnl. :ﬂhu thinqa Teresa developed as she learned about the
resporisibilities of puenthood; as she worked through her fears and £eel‘!nqs )

of :Lnadnquu:y with her counselor; as she began to have personal and

vocational goqls for herself. : )

. '1 aAs tha time for the birth of he; baby neared, Teresa begame more

concetnod about: her financial fesponsibiliues. she was léarning about:

th, cost:a of having ‘a family. She began to realize that she was now

. ﬁ.nancially responsible not only for herself, but for another person,

her baby. i she was especially worried because she knew her family was
unable to provide her with ﬂ.nancial help. She talked with her counselor
about: _t'.he75e new'!eus.i» With the cvunselor’'s help, Teresa applied for a

job through the Youth Incentive Entitlement Pilot Project. She was able

to get gne of the jobs funded by this project, with NFS becoming her

work site. She worked befo;e and afrer clases as a telephone feception—

S .
- . -~

ist. This experience, 'in addition to giving her much~needed mdney,' helped

her develop self-confidence and vocational skills.

Teresa's baby was a hea'lthy. 6k~ rl. Soon after Teresa went

7
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bou from’ ‘the hospital, one of the m's nurses visited her in her homa [
assess the health of both 'rerou and har baby, and to obsetve Teresa's
parenting skills, Teresa returned to NFS two' waeks atter delivery of
‘her baby bringingrth..bnby with her to the nursery. She stayed in

‘NPS for the remainder of the spring emaster, anu determined to -

return’ to regular school to complete her pigh school education while R T
cont:l.nulng to work chrouqh the Youth Incentive Program. . ‘ 3t
After she left duly enrollnent in New Futures’ Teresa participated

in a NFS follow-up group. Like mny young mothers, she needed continuing ‘.

supportive services, primarily counseling and puenting educau.on, to
vy

. .

enable haz to cope with her responsibilities. .
‘ Tercu graduated from high school on May 26, 1978. She is dating a

new boyﬂ':tnnd and is using:a b:Lrth control method. She has surted a

full-time job and is now able to afford to place her child in dn} care.
Teresa's problems have not,all been solved, but we believe she 13 vell on

her Ha"y to! becoming a contributing member of our community.
I do not want to paint too bright a plctu.te. Not all young mothers

who receive the services of comprehensive programs have healthy babies,
| .
.. or complete .high school, or stay off welfare, or avoid rapid repeat

nregna.ncies. It 1s-€.ruo,’ however, that the rates of success are mch
higher for tj_hose young mothers and their habies who do participate in K
conérehansive prog-;:m for ad‘olescent Qa;ents than for® those who do not.

The differences are jsigniticant: enough’:tio maKe such ptoqtams 'beneticial

to society both in tems ot cost—effectiveness and improved quality of nte.__
4

Few citjes have programs as comprehensive as New Futu.tes 5chool. }:ven K

for those who do, funding is always tenuous. It would mean a qteat deal

O
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k) .
if the !edaul qommnt, thgough the Adola-cpnh Haal,\th, Servicea, and

t - R

Pregnancy" Prmntiou hnd Care Act of 1978, nada a: stag;amant r_hac support

sex-\ icel !o: teenage puenf.s are important and ”fhdeodv essential.

e Not a1l coulmnitiel will \d.lh to structure their programl as m‘s is

-an-uct:nred, nor lhould t'hoy. Some comunitias wiu elect to haye

AN i

_. holpi b‘uod Programs, some school-based proqrm, some gocial agency-
v .' buud proqg;u and lou nay “fina othar organizational structures. It is )
o ln nmngﬂx o{ thil 1oqialntion that quch !hxibility is permitted. .
S A p:og:nn luch as m's cannot exist: without community support. I
t'.hu'c!oro lupport t:!u coordipation component of this 1egi:1|tion.- As ‘an
onnplo, boumnity und public aqenciu which provide sote kind of !unding

T er ux'vicu v Futures School includex Albuquorque Public Schooln

Hexico Family lening Council;lﬂow Ha;:ico Dept. of

-

State Dept. of Bducation, Vocational mduca_tion"

¢ -

Bernalillo ] 1 Ccmnty; Valencia County; Tierra mcancad.u

Chapter-na:ch of Dimn Bernalillo County Planned, Purenthood; University
“of New uexico, Maternity and Infant C;ze Ptoje.cty Dairy Council of the.Ric
G’rundex Youth In-School Employment Project; Youth 'Incenti‘ve Eﬁtitlemeht
Pilot Project; Bitthright, Chnparral Home and Adoption Services; Public
Bealt.h Departmnt; YMCA o! Albuquerque; Pilot Club of Albuquerque;
Opti-Mrs. Club; Mile-High Optimist Club; G. E. Good Neighbor Fundy Roca.ry
Club o! Albuquerque; and the Student Council of ‘New Futures School. To

achieve such coordination, there mst be a lead agency which provides as

9

35454 0= 79,12 . -
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o eoget.hu’ tha olient will feel it zmd will be wlmsely ag;pctaa.

'me coordinntion cowonent is not as expensiva as is 1nd1caced in t.h:l.s ®

legisution,,mvaver. ’rha 50\ 1id én mn:vices should, in my opinion, ba

Py raisod t:o 758 r.o ensu.ra the. mut cost-eftacrive Ampact- upon the clignc.
In dddition. ve must be sure that coo:dinacion and linkages are on a‘

tunctimai u:vico lavel, rat.her than merely an information and reterral
R S J . -

"onpapor 1m1. . -;;.’-, : AR : a

. .

1 \dsl\ t.hat there’ weu ph a need’for such pervicet:.Q I wish that we,
could pxov‘nt qli cenmga mmiesd Untoxtnnacely, e do not know how
as yec.t mh. p:o\rision of birth cont-_rol services is only a small part of
the anmr co thq ptoblem of teenAqe pregnanty. The ceenaqer must - :

. undetstant-f und agcept d\e why, as wou as. the' how, of family planning.

'mis edpcatj.on must incmde the pos;pcn,!nq of sex\ml activiw ps a . N

< . ~’,

. viabla altemtlve. Wg nmsc learn How to worktwith t;hOse,who do not _

",

consider thnnse].Vel to be Sexually active (but, wt;& oq_oésmnany are), .

with those who want a babY tq love; with those Hhcpglon t know how. to

4
sgy, “'mo 1 with those- who think ic s, wrong to plan co bq sexually active,
which using birth conn:ol implies. Wesmust develop a family planning

proqrhm which deals with the t:oul im:liv;].dua].L which involves the

)

evelopment o£ a bentgr understandinq of, the responsibllicy of being a

paxenc and whigh d%gs’.on the part of teens a zespecc for sg¢lf and

/ o 4

i othezs. Ve need Xo deye].op bizt‘h cdntrol methods which are more
appﬁopri&t& ‘for teens than those, ‘that are now available
Unti]: theke. things happen, we wilL need to provide support
.

services Eor teenage pa:encs, so that they can cope with the untimely

pregnancy apd develop healthy, s;a;b}e familicgs

10 : . -
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\ I would 1liké™p q\wto.tfrpn,m Senior sﬁ‘g‘rﬁ‘d

graduating class: ' . - \VE' SR
We, the senior class of 97%, would like to express our . - "
gratitude to all of the staff of New Futur®es School..<BY _ o
providing a school for young mothers, you have glvgip,us the ®ry.
-, opportunity to complete-our education...You have given us . &

e
= Jhops for tha future. Through the year«we have all §ained o .
5 ianUplerstanding of what it means to be a re nsible .
-+ . parest:..The.staff at New Futures did A5t tell u#f that we ° "
. -might be good Défents if we try. Instead, they taught us o
. that:we.oust be good parents, regardless of our own personal S
_trialld and  temptations to be otherwiss. That alone says P
it all. ' . ' s
. - ALte, . .
»! ' r . .
‘Wwith this legislation, you can make possible this kind of help "

) - i i
for teenage parents. I urge your support for the m}olescen\: Health,

Se.rvictl, and Pregnancy P:eventi?él; and Care Act of 1978.

o
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Testimony on Sen_ate Bill 29}_.(_) . . e

Presentation to the Committee on Human Resources
o

» . . L4 _Q M ® i

Lo X . 9,

.. . . ,
Gentlemen- K ‘ s /
' : May 1 thank you for permlttmg me to’ testl.iy in support of the

‘Administration’s Initi.atx.ve in Adolescent Pré‘gnancy‘ This is a
. -
+ matter of great concern to me and one with which I have had con-

o ] ‘ ; e
siderable experieace. ‘stimony will touch briefly on, three ¢ :

areas:
€ '

(1) the National scope of the

«

(42) the research findings of the J

(3) propd‘sgd solutions to the problem.

&

First, let me qualify myself. I[amProfessor of Pedimics'
» '

4 :ix‘x)'.;t};e .Johhs 'Hopkins&School of Medicine and Professor of Health ~

Servnces Adrmmstratlon in the Johns Hopkins School of Hygzene

e

+« and P\;?llc Health, For many yeq,rs "1 have been Du-ector of the

Johns Hopkms Chlld Development Study and for the past several

.
~ &

©  years detply mvolved in the Johns Hopkins Ccpfer for School A*ﬁ’ed

Mothers and Their Children. As co-director Qf\the Center, I have

had responsibility for everall program development with direct
E . .
EY . ¢ ‘ﬁ -~ - 3 . . N
.’ . responsibility for the development of ‘the follow-up component.
) > . ’ ®

(1) National Scope of Problem - as the Adﬁxinistration has -
L= ” . ‘ . .

pointed out, the problem is extefisive in terms of numbers involved

0 P -

&
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> pregnancy resu.lt from lnteractlon Between biolo lcal and social

, prem'atu delivery among adolescents result in large costs for

e ' 124 .

.

. _ ) *
Data from the National Collaboratwe Perinatal Study (NINCDS) has
N - ) [ ¢

i .
shown that 18 and 19 year old“mGIthers have the lowest risk of

perlpatal mortality of any age ‘group. ‘HoWever, the birth rate for

°

adolescents, ie., 17 years of age and below, has continued to rise.

’

Tn my expernence, the problems sterqnmin irom adlolescent

‘. .
!actors related m large part, to the lmmaturlty f the mother.

‘The importan‘,t contribution of the bnolognca). factors tends to bt
overldolg.p;k.‘- ‘rT’he mother is physlc&lly meature, and oitén in

d v X

?nt growth spurt. She is at high risk of comphcanons

of prewncy, labor and delivery, partlcularly an}xia,. toxemla

of pregnadcy and difficult delivery, all of which compromme the

A
fetus, leading to risks ~oi perinatal death and/or later neurofogncal

. -

deficits,| risks 2 to 3 tl.rnes greater than those for the chxldrén of

i
v

older w The hlgb ratea of obstetrxcal comphcatxons and of

KN

tendjive neonata',l care and
L

in hngh risks oi sub- optnmql developrhent in suririv'nig' éliildren. "

special medical care for the mdthers,

Where special programs are not ava' able 90% @i adole‘scents\ N

drop out of school, donot complete thenr education “and t.hus, S
F I
lixrnt thex; employment opportuxutnes 'She is more hkely to have’ .

more chxldren and* greater weifare dependency

\.*' Ty, \ ‘ -8
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and enomously cost.ly to soi:il'ety in ‘terms of money spent for medical

o

care, special education, welfare support and lost productivity. Teday,
#
approxlrnttely one of every five babies born in the ‘U S. is ' born to a ‘“ ..

t'eenaged mother. Of the nearly one million teenagers who-become ;

'

pregnant e;\ch year, 400,060 are adolescents (i.e., the mq;t,her is ', i

. . AN
17 years or under) and 30,000 are less than 15 years when they give" a
. J‘
bu‘th In our expenence, a hxgh proportxon of these chi.ldren are’ Bor

unplanned and unwanted. Almost 300,000 elective abortions arnong »
?
teenagers were reported in 1975.. } *

N

it is toward the problems of adolescent mothers'.(i. e,, 17 years

and below) and their children that I wish to direct your attention.

They constitute a partxcularly high risk gqup and in my \r ew, should" ‘w
2

A

be the target of the Adm.inistration's initiative, As this is a consxderably

g ot
smaller group, concentration of new resources and effort shouid be

. . . .o 3
more productive. - 4 &,
ot
. :

On a national level, the birth rate im all age gr@gp, with t.he‘»,. "

e : o8 S &

exception of the teenagers, hag shown a significant decline over the Mt
. L4

pa'st decade and, acgording toix"etentareports from tik National

. : . ] - @ -
Center for Vital Statisaics, the rate for 18 an@ 19 yeﬁ' olds has also

'3 -5 E 4 ? ,
turned down’ slightly. As sexual activity has increasé#, this must
¥ . & ie

reflect the availability and use of family planh‘?ng andélective aborg’;on:’

s .8 A

'

&

& .
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() 'rhe Jolins }Lﬂdna Child Development Study is a longitudinal )

researc‘h stuay’ for investigation of factoruy affectmg child dévelopmcnt

in a large urban populatlon of black and white chil’ilren and their

’ P ’ *- . s

familles. It has'been ongoing since 1959. , Of the 4800 pregnancies N

‘ , : » ; o5
. _ X L

followed from:-the time: of the first prenatal visit until surviving- p

children reached 8 years, 68$‘were in af'dolescence, 17 yaara and
‘below at theltime of deilirery'. » Examinationof the data shows high .
. s . : 4
. i . . . ¥
risks of compllcations*oi pregnancy, low birth‘weigpt and perinatal
. N - .

and lnfant death for these pregnancles. In-addition, 'the sﬁrviving?

o
PRrS

g« Children have, on the ave;-age, lower IQs and hlgher rate %) sc’hool

X S

¢ failure than the chxlﬁren of older women. These prpblex'ﬂs' ,

. -

’ v v.‘ . N
after the birth of her child! that Iwould call your attention. K o s ..

o s

. - : ) :

The long-~ vange out-eome of a group of 77 adolescents 12 y&

t

after the birth of their fu'st study ch11d has been compared a.lopg?i

a number of parametera of socxal well being, with the ov.xtc'g'mﬁA fo:‘
ﬁ A L

a group of prxmxparous womenQZO 24 years of age) thpught to be

A ‘[ 4‘
ina more optunal age group .for successful clnld bearing.
. Ll ]

R

a There m no questxon that the adol”cent :n‘qthers in thm study * , -
o f s

werg’at a serious disadvantage as compared wSL vgognqn m‘h\s., older o "
vy . . s L s

O
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agp- troup with rcapeft \xqubfer -of 1mportant varmbles strongly, N
i.nnuencing the qubl&f ﬁ!e and one s abihty to succes sfully nurtqreyf‘i“ )
L ) ‘ y,. e
' " ong" s children. ~:; R ' R
) P T 4 ‘ .
= _i': o The young mothera experxenced a high degree of family <

!.nstabihty, in terms of changes in marital status, as 45% experxenﬁdiﬁ'
thy:ee or more changes during the 12 year perxod while only one of theﬂ.: .

holder ‘women experlen‘ced more than 2 changes and 43% had no chmge -
. . 9 LS :

S at Bll' S RS
o ‘_-‘.. v, . . . ' Mox &
N; ® While maternal educational atta,mment meroved consxderably %

L . . .‘ ot # W

_‘;“ 6yer the 12 years, with the younger mothers, in general achxevmg i

IR} ¥ .

;'-consterably‘more educahon after the bxrth of thexr study ch).ld, tlian Yo
< Y -‘. * ; ’ .
PR N 'the 61der mo;hers, t the end o[ the 12 year period the ' adolescenf_h ﬂ*« Y g

LU . o
e -

‘{ wepe st).ll far behmd wlth only 3'5% havmg_graduated from high "'* L
ey “
4 ';"- .
N sdm&l a§ con}pared w& 77% of the older mothers "Lower educal:mna.l"r ,?
IR e ’ . L.
.8 mrpent‘waa mralleted byflower 0ccupatxona1 achxevement lower . !
o' - T .,
A : L
.«‘ Q‘_mcoge and grea.ter welfa.re’dep;ndency At both the seven a.nd twelve o
oy TS F . 3
L ' N ey
¢ year follow-up levelq y nly 44% of the young mothers and their fa.mxlxeq * -
i : ’ s
hH &,
R4 : .
o & o * 9
L and theu- fazmhee, at the 7 year level and 71% at’ the 12 year level.‘ v
g The afverage armuaI lﬁvel of soc1a1 servxce sup;tort in money for the.se S ¢
young mothers and thexr children was $2 147 at E‘le 7 year follow up )
o ' ST \ e _ - . o
Coe S ¢ L
: ¢ ~ Te v
'-‘-1',- s”“ » S
ﬂ'/ - . t
2% -
“hv ‘ ‘
* .. 1 Qo @ .
. / .
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12 ye iolloyv-up it had lncreased to $2 919, a meager

‘and, at
. ‘

-

\ . A

.p"u,ﬁra‘geﬂ %25 glnldrn.n. The employment hiltory showed that,
.":\ N .

on’ Q:ege young women rked slightly Iess than 20%

. A Cy » . :
'ri.'n'g'the'_ 12°year p;eriod, or an average of about 29 .

ulncf"ased fertllﬁy‘ (47% repeat pregnancies within 1 year and

«h 3

: \;ndouhtu.‘@y‘-fgmphcated the picture for the young mothers, resulting

. :l’
&3 It seems li.kely that having respons ibility for rearing a chlld,

_0 .
$; ‘ ;’l“éguenﬂy thhout the help of a husband or father, partxcularly when '

0 4 -
lu:xhted in educatxon and material resources, osed a serious burden
. P

.\'.

whxch put severe limitations on the educatlonal and employment
3 A

S attalnmenté of these yéung Women. These problems were compounded

‘:\ by the birth of additional children soon after the first, further taxingl
‘ o #
their resources and ability to cope. An investigation c'arried out when

their study chlldren were 8 years old showed that 70% of these women

~

7 knew contraception was poSBlble but lacked the basic information needed
P 4
F to tontrol their fertility and to instruct their children about human
T . . @
reproduction.
1
. . ' .

e o .

. X A ‘

I~
w
»

t

!
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It is l.mportant to gnphasize éhat these differences between the .

, =

'adolescent mothers and those. in an 61der and more favorable age - ? Loe
range'are based on grouped data a.nd that consxderable diverdity in - s’

\outcome actua.uy exists thhxn both the adolescent and control grow
‘ Some adolescent mothers were able’to complete their educauon,@

- develop stable £ami1y envxronments and raise successful children. é!

(3) Current experience in ’I'he Johns Hopkms Center, thh a -

.

large number of p‘regnént adolescents and their children strongly
. . <, A -
¢ ‘ .
. suggests that intervention designed to prevent or minimize the mix

.

o£ bxological and environmental problems which relate to adverse

outcomel can'be highly effectwe.
(a) Good prenatal care can reduce risks of perinatal desth,
low birth weight and central nerv_ous system injury; ‘
(b) Supportive psycho-social and educational services during -
pregnancy, and the hosf:ital stay, 'ean help the young mother oelivery
. a healthy baby and prepare £0x: parenthood;
(c) An ongoing follow-up program can help the young family
establish a,stabie environ;nent for child rearing. .Ongoing birth control i
services, education and supphes can‘effectwely reduce early repeat *

pregnancy ‘(in our program to 5% within 12 months, 11% within 1€

- ) o t4e
@ months after the birth of the first child). Individual psycho—socxal, .

O

ERIC

Aruitoxt provided by Eic:



" : . u

‘"
-
,

< scréen'mg and where needed diagnosis can help.young mothers re-enter -

- »

school of:obtain placement in work stuciy programs (87% are back in ~
. . ) ' . *¢ . ' 3_ '.
. ‘school after delivery) leading to regular efnployment, Information

iﬁpﬁt parenting, child development, nutrition, drugs, alcohol, etc.
L . o . w . S

can result in improved adolescent and child health,and reduce the .
o h LI ' ' : .
. risk of child dbuse and neglect. . ~e

_ Furthermore, present 6ngoiqg research, sponsored by the
d . R A 4 e : .’
- ¥ Office of Child Develépment, indicates that urban addblescents have,

" in ggneral, litthe ’accé.rht.e 'mformat}oh about rgprodl_fction, contraceptibn,
c},xld de:(re],o‘pme.nt and pailren‘tint’g. “While difficult to r:iea;s_ure, the

f,_';int;.dtept'ion to supply needeg information 'are not qnly effective

K o g .

with;t'}‘xe a.-dollesé:}e;xt mother, but have a ripple e;fe'ci: ext;nding beyon: ‘

. the adolescent derved, providing prin‘_m'a_x’-y ’prevention for her siblings

" ‘and friends, who like herself are vulnerable to adolescent pregnancy

v

and its consequences.
v

The Johns Hopkixié program has several unusual features:

(a) fathers are inclutiqd,in the educational program both prenatally
1 . R »

[ c .
and in the Follow-Up‘where special group discussions on family

planning, drugs, child care and other topics are discussed; (b) there ° {
are unusually clpse working relationships with other comimunity agencies

including the ialt'imore City Departments of Social Services, Education,

.

.Health, Recreation, Manpower, Job Corps and private agencies such

N

O
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consultant services helping to develo;') pqlicy in the area of adolescent

S €'t

as Florence Crittenton. Members of the Center staff serve on -’

advisory ‘committees or boards of these organizations and provide

needs; (c) the young mothers in the gro;;p educational sessions are

. N .
encouraged to help sach other; (d) the follow-up period has been
. t -
extended to 3 years so that support may be available where needed

until the child can be entered in Head Start or ‘some other community -

p}pgram for three year olds. - . . N

, -

In Summary.

The problems stemming from pregnancy in adolescent women

are a serious:problem. They stem from the physical and psycho-

. .

) . - A . o .
social immaturity which, in many instances, lead to complications

>

of pregnancy and fetal damage on ‘the one hand and to a less than

.

adequa,se family environment in which fo nurture children on the
. ' N
~ N .
other. Our program strongly suggests that intervention is effective:

- 4

{1)-in preventing or mitigat;ng m:my of the problems; (2) in helpingr .-
g o

"the adolescent mother to delay future pregnancies, complete:her‘

education and to become a contributing member of society. v
k4
Fina‘lly", why not put all the emphasgis on preventing that fix)t

¢

adolescent pregnancy? Obviously that i$"the ideal solution. ‘However,
: IR B f

 in my experience, it will be many years before we can attain ‘that goal.

v
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Family planning programs, where available, have had.cotuiderable

.
,

. success with the 18 and 19 year olds. _They have, in general, failed

!

the adolescents, Furthermor‘e,"thei;;j’l is no ideal contraceptive for
. b4 a‘ PR .

. .these iou.ng people. Effective educatiéanal pfograms stressiné family

living, values clarification and personal responsibility, child develop-

- \

. . ..ment, parenting and health are desperately ne;eded for all adolescents,
bojs and girls,< hﬁ_mvative after school programs utilizing the abundant
o;nergies of ad;oiéscents are needed as -alternative activities. To deal

1

with the urgent"cmrrent ‘px_-obl"ems of unwanted pregnancy: leadership

in mobilizing community resources is.a must. This is where the

. .4 ) ,
_Administration's Initiative can be vitafly important in focusing

attention and leading the way.

3

4
ot Janet B. Hardy, M. D.
) o e Professér of Pediatrics ’
” Co-Director, Center for

’ Teenage Mothers and

- . i Their Children
« ¢ ’
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'Ln; you for the owortunuy to testify today. T .

. i . . . v ot
. . o,

Mr..Chaivasn, 4nd membere of the Sendte Haslth and Sgientific Research

Hjn- is hth Dtucbu'. and .1 - h-n todny u ] npnunnt!ve of the

N g Gounty, Pennsylvania u:l I n -lplqycd by United Mental Health, Inc. The Urban

uum of Pittsburgh and United H-ntnl ue.lth (both Aucgh-ny Cmmty Unn:edm.y

vucnc!u) craated this commfttea some two years ago in an n:tmpt to nddreu

the nudn of pregnant girls with the primary focus on mntug the disruption,

of ghn!t lchoolln;ﬁnd to insure dnt urv‘lcu be proeidad for girla who ars

Icnully pr physically lund!c-pp&d I uould ulu to presfaca mi tml‘kl‘ by thnnk-

As a eonuém of some twenty orgenizations, we vo;.ilt; 1ike at the cutsat, -
‘to offar our l\lppo;t fot S. 2910, "The Adolescent Health, Sarvices, and

Pregnancy Preventfon and Cars Act of 378 * in that it dnlln for s national

' eo-thnnt to providt ciu not only for girls who hncono praguut before thoyé

are ready to assuma shc u.ponubuxuu of pucnthood but to thelr bnb!u,

\vbo, vichout the help and luppol't of lochl Q\gtlht!tx\\dl! become high risk

meabers of the next gcncnt!on. Y will not reiterate the nood‘\?or this bil1l

since Sepator Kennedy so ably lubltlnthtcd its neceaaity at the thne he intro-

duced this llghhtmn. * o L

B

* To kesp our’ tdttwbny brisf, we will: . ‘\" '. R .

“1.° Highlight, thc portions of the bill vhigh we think n'e elpechl\ly sound;’
2, Point qut sreas where we find weaknesses, md ot{;t tecomndutlon.

for change; ’ . . ‘ ° .
) 3, Call to your ‘attenfion a basic conceérn, . v
. . . . ' s ) ¥
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; Lt Ho m‘hﬂl yout rwognuhn of the ‘need for M p:o.rm lhny <.

‘ eﬂ-ll\ltw Mly offu- i vnﬂ.cty of ocottond'urvicu, \ihich . young -

v Pﬁmt litl sy b! mnun o:. .or lack the mm ot :uourcu to uok out. - ‘~ K
‘ 'nn unbult-nt ‘ot oi.n(h-oi’t. centers aod outnu:h aetworks will bring theed

’ urvi.cu vt:bm the nuyf :bou who so’ dup-ntoly need cb-

- N . b

e uc nm.ly .q;pon Sec. 102 (c) in which the bill states that :nu-'o ehall

bc oo uco- eligidilicy roquu:mu. mu. we ténd to 14nk pupuncy arlth
- \.:- lor-i.uou ;i.rh, bad #ind :bu pregusncy -ong niddlo—cluo ocbool--so 31:1.
!m bcm thl ipcruu as \nll ‘and we h.llm that all pugnant girls must

hm acced the’ progrems vhic,h will grov out of this 1oglllnt£on. ' -

-
2 "

== Sec. 106, vhtch p\ltunu the requirenente for gunt .pprov.l, eppeare ‘to

PR

- t hcorponu -11 the neceessry ‘facets tor.,- $rogran for pregnant girlo. May

E \

e ou;wt. Wt, tlnt the wording of (5, (®) be changed frou "mental Y

ounnlin;“

) i ul ludlr.h couulina"‘l He otronzly support thé inclusion “:
ot 10} m Mch calle for “educational dervicss, in light of our kmowledge that

uny pnmc gitlo bccou school dropouu. ey

.

6 @ -"r‘. l T .
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} - --o- Ve are pllued to eee :g-;‘th‘ Mn providu for th. pounbluty of dlo- ¢
. '0" , . cnttmury vdvu ln ‘Section 102 (e)'vhi.ch dull v!.th th- otipul-t!.on that onl.y
Ch ﬂ)pﬁtcmt of gunto “may be uud for cost o! uMce.. apd Sectidh 103 (c) (3) £
I y
! m:- the Secretary mey ulvn the lmu-um that tbe ;unnuy' not cover more
A ' 70 »pccr.c.nt of :ho coot of s #ojoct in 18 nnt and sscond yesrs.
v . v . .
’ RN Ve ml}i‘ m{‘ to offer thase op:ciﬁc Euuutionn for_ chnnsuvand .ddiumu;'
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--= In Sec. 2 (Pindings and Purposes) (a) (3) may we suggest that among the

tisks vhich you point to, you includs the higher risk of ¢hild sbuse and negfect,'
\
since the young {mmature parent (mother or.father) 1s likely ro match the profile

of a potentially sbusive parent? !

. ' )
---. Sec. 102 (s) (6) provides for training, but excludes the possibility of
using training fnstitutions and consultants. . ‘Whue‘wa agree that the grantee
should be encouraged to develop tralning programs to serve professionals tn
the community, we feel that the expertise of institutions and connultﬂmts should

not be absolutely pre%ludad. Thie provision in the bill might conceivably lead

to the "re-invention of the wheel " syndrome. ' !

=== Among the requirements for grant approval (Sec. 104); ftem (BMI

l‘"l description of the grantee's capacity to sustain funding as Ffederal funds

“ere phased down and out.” We recognire the rationale for this requirement, but -
we ask that you reconsider thie stipulation on the ground; that the .mun:.of .

| energy and c!fqr; needed to satfafy that requirement will necessarily detract *
from the davel.oment of the quttul program. We would ask that this kind of
evidence be required m the second or third year of the grant,”rather than in

the ﬂut‘ . -

--- Sec. 102 (e) spectfies that only 50 pe'rcent of the grant may be used for
services. ' Ye are pleased that the possibility of the wasiver exists, but would
respectfully ask that the drafters of the bill specify what the other 50 perc;nt
may be used for. If the answer is, as one might assume, that the other 50 per-
cent {8 to be used for coordination and linksge, we would suggest that there
might be many cases in which that might be an uppmprla/ﬁe proportion of the

grant, but tn ?nny other cases, where many new nervlc‘{:s need to be developed,

354454 0 -79 - 13
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fax lass tl{m balf o!, the grant would be _rduired for ‘c-oo!:d)inltton, and perhaps
a more r--luuc r-quirqnnt would bs tligt at least 25 percent bo“'uw for -

purpolu of H.nhgo, md 75 porc-nt for urviuc. . . -

e Ssc. 103 (c) (2) uubluhu s 70/30 formula for the {nitisl yu’ of the ©
grm;.) Hl vouid call your ltuntton tg the difficultiql \michvuny agénciss
ght cneoun:ct in securing ths remsaining 30 pcrcln: o! the budgu, In 1ight
of the fact that interetate htgh\ny constructfon {s reimbursed on & 90/10
!omh. and hnnlylvnn(n, for exmp;e, hu - l‘urd time coming up vtr.h the -
necsssary 10 p;tclnt. we-can tmagine how tough it will bq to com# up with
30 percent to fund 8 érogrm for pr:gnant girls.‘ e trust’ you vlil pgree that. .

the v.‘ll-bﬂ.nz of t.hl next genention fe at least as meorr.nnr. as interstate -

_high

_,._.. Je d therefon, “that r.his bill carry a 90/10 forwula for
.the first yeu of ths grant. If there are no spelled-out specifications fn ths
bill as to whor. the matching funds are to come from, we fear that those vt:b
administer the lliocltton of gunt/l may be more restrictive thab you, thl'/

. lltilh:orl.-ny have ‘intanded. 'merefore. we would urge you to tnclude in

this lution the proviso that othsr fedeul funds may be used for the match.
. . rs )
o= m: last ;ccomundatton,but one of great concern to. ua, for changes lin ’
and lddtttoun to tha bill {s that a section ba fntroducfed wifich will glve
pri.m:uy to programs that specifically address the needs of .pregmnt gﬁll wvhe

are mentally or physically handicappad.

Q
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’ nﬁ.uy, g-uu-'-',;}, lot me r&um to the basic concern to vh'!.ch we
‘alluded at the Iuginn!,p; o! this testimony, which is that of program snd -
service nesds for :h' u.rl who is glready pregnant. These needs are so

° massive and canplex that we sre convinced that the entire 360 oillion which
has baen 1dcntt'ffod in this bill should be available for thl- population so
'. ) obvimuly in ths grestest need.

N “On behalf of the Committee for s Multi-Service Center for Pregmnc School-
Age Girla {n Allcgbony Cowmty, I would like to thank you again for the oppox‘nmlty
of o!!artng our testinony today ip regard to this critically important piece

of leghhuon. I will be happy to answer any questions you may have,

RD/dh
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" comaittes for a Multi-Service Center
- for Pregnant School-Age Girls '
. o in Allegheny County

.

. Vv -
mml}n represanted on Committaa: .
N United Menta]l Health, Inc. .

. Urben_League of Pittsburgh, Joc,, R . )
Pennsylvanias Association tot Retsrded Citizens - Alleghany County Cha;
. .+ Allaghlny Children and Youth Services Council ‘o,
: Allagheny County Health, Department
. * Women in the Urbsn Crisis
. .  Matersal and Infant Cara Project . : ‘
' ‘Graduats School of Public Health, University of pittaburgh ARt
‘e " Young Homen's Christian Association . s,
. x 7' Klleghsny Confarsnce on Coomunity Development o
- - Cathodic Bocial Services : SRR
o PTA (State Health Comittee) ;
Flagnéd Parenthood Centar !
. 1 Senator Richard Schweiker's Office
N » - Cahjressean Douglas ‘xhhlgrtn'- office ) :
. Peninaylvania House Speaker K. LeRoy Irvis' Office 2
- . Pitesburgh: Frea Clinic . s
’ . _'Allegheny: Jnternediste Onit . -
Lo " Reproductive Counsaling Institute, -
" ‘National Fouodatfon - March of Dimes .

Live Births to Schooi-Ags’ Giele Age 17 and Younger in Allegheay Couaty, 1976
L . - —~
" Totsl County 5 810- L

. . , . ¥
| “ugchin Pittaburgh City Linits - 420 , .
A Rsaainder of County (46 -achool.districts) - 390 -

Wothers undat 15 years of age - 39

‘Approximately 290 gltin are enrolled in’ Pitnburgh'u exg.ltins facilicy for
pregoant -ehool-qgc_gi.tln ' )

,: Social hp}lcntlnng (According to teatimony given by Eunica e y Shriver):

: - App:oku,nnly 14 pex’ct_nt of pregnant teenagars attempt suicide
L . " Approximately 60 percent of pregnant teenagers receive public assistanca
/ ¢ * .. approximetsly 75 percent of pregnant tasnsgers drop out -of school if

ot . no spécial prograp 1g provided. ’ :

-

+“According to the Delavare Moledcent Progrsm, ". . . tha cost to the public

for supporting the average tecnage girl who becomep pragnant before age
. £ 20.snd drops out of schoal is $100,000 during her lifetime.” :
. . r\r . ’ .
. + e 1978 €
z an : - i ‘. .
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Testimony before the Senate Committee on Human Resources - 6/i§[78

Mr. Qha1nnan. for the purposes of this presentation, I have assumed
that)the listener p&ssesses a level of expertise which makes him
N cb;hﬁzang of the scope of the physical, psychological and social
conééquences gf‘tqenage pregnancy and supportive of efforts to modify them.
, I shall address myself to a delineation of thdse modifier§ and their
1mplemeptat1on. )
In its simplest form, the problem of the pregnant teenager is

‘

biphasic: -

a) Care of the pregnant adolescent female and her sexual partner,
and methods to make, that care more accessible and responsive
to, their needs. Thf;:bosition obviously necessitates an -
understanding of adolescent psychosocial development and an

empathic attitude, ‘

b)‘ Prevention of future unwahted pregnancies. _
At the New Jersey Medical School, we Q:ovide obstetrical services
to adolescents in separate- facilities which are staffed with personnel
who havevdeveloped an approach to the teenager which is basea on an
awareness of her psychosocial and developmental s%age; thus, encoﬁraging
utilizationuof services and compliance witﬂbiherapeutfc regimens. A
major effort is-made to counteract the deleterious social consequences
by engaging both the prospective teenage mother and father in
coynseling programs which focus on parenting skills and the dicﬁtomy
between the‘romance of pregnancy and the regdities of child rearing.
We recognize. however, that no matter how diligent our efforts,
‘we are often prevented from a totally satisfactory outcome by our inabitity

to impact upon the cdntfnued edu;ation of the pregnant adolescent. Too
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ofteft school systems actively or pass1v91y encourage the pregnant
adolescent to leave school by fa111ng tdﬁ%rovide a curriculum which will
comply witly the physical and psychOsocial demands of pregnancy
Additionally, after ch11db1rth,‘d;; %are services need to be provided to
aliow school attendance. The teEnage father who often drops Out of
school . to support his child must also be educated. Now that we have
develope& methods of physicat- and socfal care for the teenage mother and
father, we must focus on a method which will allow them to complete their
education and provide a meéans of future support foré}hemselves and tneir
child. ‘

pragmatically, our well meaning {ntentions are doomed to failure as
tong as';E continue to put greater emphasis on the care of the pregnant
teenager than the prevention of the pregnancy. When we become aware of
the escalating rate of sexual activity among teenagers and the decreasing
age of sexual maturation, it quickly becomes clear that any Tegisiature
efforts which would not emphasize~pregnancy'prevention would be
misappropriation of resources. .

Qur experience in New Jersey has highlighted three areas of concern:

a) The greatest obstacle we, face in adolescent pregnancy prevention
{s education. The mind of the 12 or 14 year old that we
attempt to counsel is often 50 replete with sexual myths and
misconceptions that our task 1s sometimes insurmountabie. The =~
. inculcation of accurate {nformation at an early age would
facilitate acceptance and utilization of preventive methods
during adolescence. ’

Next to the home, school provides the best source for this type
of education.

.
e
-~
-

(=

anortunately. the programs that have been devised ~

\
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thus far, sta:t too late, are taught by persons who are poorly
equipped attitudinally, and focus on‘reproduction and venereal
disease - often completely ignoring birth control. -

~

We have advocated that courses in Family Living be designed to
include a broad range Qf interpersonal relationships. This
curriculum should be tadght by teachers who are specially trained

t grades.

Eépgrience agajn and again points out the greater success’of
services which are designed specifically for adolescents. Along
these lines, family planning programs whish have an adoleséent
focus attract more teenagers and experience better compliance

_rates. The adult model which briefly explains the contraceptive

method and then requires that the patient return infrequently
for follow-up vi;its does not work with a teenager who often
requires repeated explanation and frequent reassessment of the
appropriateness and utilization &f a birth control method.

Finally, pregnancy and its conseguences represents the greatest

_ hazard to the physical, soc%al and psychological health of

adolescents in the United States today. It must, therefore, be
given a prominent position in the comprehe%sive health care of
every teenager regardless of their degree of sexual actiyity. £,

Robert L. Johnson, M.D.

Assist. Professor of Pediatrics:
Director, Adolescent Medicine
New Jersey Mediﬂal School
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Senator KENN‘EDY. Thank you very much for your appearance, and
we will recess until 1 o’clock, and then Senator Riegle will chair the
hearing. .
Short recess.] 2

enator RIEGLE _[pre:siding]. The .committee will come to order,
please, and let mé invite those that are standing to find seats, if they

~ can. Let us begin with panel No. IV. I would like to invite them to

L]

-

come forward. \
Faye Wattleton, president, Planned Parenthood Federation of

-America and Ms. Leslie Tarr Laurie, member, board of directors, Na-

tional Family Planning Forum; and executive director, The Family
Planning Council of Weste - Massachusetts, Inc.

I am delighted to havehith of you here, and we appreciate your
patience today. '

As you know, the various members of the committee are having to
travel back and forth between various otMer committee meetings and
assignments, and so I appreciate your patience in waiting for us.

Have you decided who is to go first?

STATEMENT OF FAYE WATTLETOK, PRESIDENT, PLANNED PAR-
ENTHOOD FEDERATION OF AMERICA; AND MS.-LESLIE TARR
LAURIE, MEMBER, BOARD OF DIRECTORS, NATIONAL FAMILY
PLANNING FORUM AND EXECUTIVE DIRECTOR, THE FAMILY
PLANNING ‘COUNCIL OF WESTERN MASSACHUSETTS, INC, A
PANEL )

™~

Ms. WarrLeron. Mr. Chairman and members of the comimittee, T am

Faye Wattleton, president of the Planned Parenthood Federation of

America. Planned Parenthood, established more than 60 years ago, 15
the Nation’s oldest and largest voluntary family planning advocacy
and service organization, which in 1977 provided educational and
medical services to more than 1 million people at some 766 clinic
facilities. -

I appreciate your invitation to be with you today to express Planned
Parenthood’s views on S. 2910, the dminist ration’s proposed “Adoles-
cent Health, Services, and Pregnancy Prevention anc Care Act of
1978.” /4

At the outset, Mr. Chairman, I want to express Planned Parent-
hood’s strong support for a nationwide, targeted initiative designed to
confront and deal,ona comprehensive basis, with the serious angn

row-
" ing problem of adolescent pregnancy and childbearing in the I%nited'

States. )

T will not go into all of the statistics, bécause you have certainly
heard them in terms of the parameters of the problem. However, the
failure thus far of our society to deal with these problems in a meaning-
ful way—the failure, indeed, even to recognize and to acknowledge the
existg)ce of these problems until very recently—is part of our failure
as a dvciety to deal, on a realistic public pélicy basis, with the mgst
elemental realities of human sexuality. ' R

For too long we have preferred to ignore what is happening, or to
long for a return-to the old days when—some say—suc things did

.'2{;(\
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not happen. And, for too lohg we have continued to pretem'l that such
things do not happen to #good” girls from “good” fainilies.
Evennow, I fear, such a delusion exists among much of our citizenry

“and its elected leadership, but the data clearly should disabuse us of

such notions. Adolescent sexual activity, unwanted adolescent preg-
nancy, adolescent abortion, and adolescent childbearing are phenom-
ena which occur without diserimination on the basis of race, religion,
economic status, or geographical location. These are nationwide prob-
lems, which have the potential to affect all of our children, and our
public solutions must reflect that fact. ' - :
While it is legitimate that programs of Government aid be geared

" primarily to-the needs of the poor, becase it is they who can cope least

well with the impact of these phenomena, we must recognize that some
components of a comprehensive prograih in the arca of teenage preg-
nancy, such as sex education and other preventive services, must be
avaihable to all our young people. . '

But we must never, in any way. imply, through rhetoric or policy
decisions, that it is only the poor who are affected by early sexual
activity and its consequences. To do so is only to deny the truth.

Planned Parenthood believe that a_truly comprehensive program

- of ‘reproductive health and social services for teenagers inust ‘encom-

pass the following three elenrents: .

Preventive services, including support for the role of parents in the
education of ‘their own children, but emphasizing the provision to all
young people of basic education, honestly presented, on sexuality, preg-
nancy, and reproduction, fertility control and the responsibilities of
parenthood and family life, as well as the provisions of preventive -
fertility control services {° sexually active teenagers who wish to.avoid
pregnancy ; ) . ,

Early pregnancy detection services and cducation related thereto,
accompanied by sensitive and balanced coifnseling designed to insure
the exercise of free and informed choice by pregnant teenagers with
respect to the outcome of their pregnancices; and

The provision of comprehensive health, education, and social serv-
1ces to those pregnant teenagers who wish to carry their pregnancies to
term, and to young parents and their babies. .

In addition, the development of safer, more effective and nore ac-
ceptable means of contraception, which would be of benefit to all our
citizens, must be viewed as having particular importance in meeting
the needs of the adolescent population. )

In this regard, we commend the-administration for recognizing the
necessity for expanding these research efforts in this year’s budget re-
quest, and urge that it be scen as only the first step toward a genuine
and long-term national commitment fo the creation of a new generation
of safer and inore acceptable means of birth control. _.

Planned Parenthood reaffirms its belief that prevention is the most
effective, the most humane, and, in fact, the most desirable way to deal
with the epidemic levels of unwanted teenage pregnancy in the United
States, as indeed it is with all unwanted preghancies. ,

We pledge dur cooperation to all persons and institutions which share
our concern with the current incidence of such pregnancies, with the ,
number and consequences of unwanted.births, or alternatively, with,
the number of abortions.

}
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In this context, we commend the administration for attempting to

heighten the awarengss of this Nation in regard to these problems. At
the same time, we regret that in its budget request carlier this year, it
paid only scant attention to the preventive components of a compre-
Lensive approach to respond to them adequately. In sharp and wel- .
come contrast has been the leadership of Congress, especinlly the 5
House Committee on Interstate and Foreign Conunerce and the Senates” "
Committee on Human Resources. T

. We must call attention to the fact that this administratien has
failed, as past administrations have also failed, to develop and propose
a truly comprehensive program to meet the urgent need of youlig peo- .
ple for information and esucation related to sexuality, reproduction, .
parenthood, and family life.

~ Under the impetus of Congress, education in these subjects has been
routinely conducted in Title X programs for some time. Byfswe com-
mend this committee for acting this year to expand these efforts
through the authorization of community-based education programs
as part of the Title X renewal legisiation. We hope that the Senate
will work diligently in conference to refain this important provision.
~ We believe such programs—which will have the local Sgpport and
input necessary to gain acceptance in their communitieg—will be an
effective beginning to the implementation of truly comprehensive and
meaningful sex education programs for all our young people.

We hope that, in time, the administration and Congress will finnlly
recognize that continued ignorance is the cause of . not the answer to,
so-called irresporsible behavior on the part of ‘(:onagms. and will
put its full weight behind such a program. ' , :

Despite the best preventive programs, unwanted pregnandies will
continue, as they will among adults, to occur among our young people.
In most cases, they occur either because adolescents have not had neeess
to contraceptive education and services, or because there is no method
of contraception well suited to the needs of young people. and they con-
sequently cither fail to use any method at all, make mistakes in the
method they use. ;

Whether & pregnancy 1s plannexi or accidental, however, and what-
ever its intended outcome, early detection and considered decision-
making are esgential for reducing health and social risks. Therefore,
we believe organized and adequately financed efforts are necessary,
first, to inform _young people. about the carly. symptoms of pregnancy
second, to maké reliable pregnancy tosting ﬂ(t_\/ll&s readily aceessible:

_4nd, third, to offer adequate pregnancy counsehng. Parenthetieally, 1
would like to recall earlier testimony where it indicated that one of
the young ladies had gone to & months before her pregnancy wius
detected: ° % T8 '

In spite b\ft-its;ovorly ambitious and misleading title, 5. 2910 clenrly
is directed toward the needs of young persons who are parents, or are
about to become f)’u‘eﬁts. Planned Parenthood endorses the spirit and
_ultimate goaks of such legislation. ,

We fully recognize that there is an urgent need, one which has been
ignored for. far*too jong, for supportive sorvices of all kinds to help
teenagers who become pareiits, through a difficult time which may

, shape their life chances, and that of their children, in many fundamen-
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tal and generally adverse ways. For school-age mothers, adequate pre-
natal, obstetrical care, is essential, as is adequate medical care for their

_infants, For both teenage parents, but again, particularly for the
young mother, education and services to help prevent or postpone sub-
sequent pregnancies, as well as assistance in continuing and completing
schooling, is an urgent need. So is infant day care. In most cases, sup-
portive services are needed not only as an emergency Ineasure, but for

. months, and often several years, particularly so in the case of very
‘-young teenage parents. ) ~ T

Given the magnitude and complexity of the need, we are deeply dis-
appointed by the proposed legis{)ation, which we believe was based on
several faulty premises. Our comments are intended to be constructive,

Jowever—aimed toward the speedy adoption of legislation truly capa-
ble of making a sound beginning toward meeting the basic needs of
pregnant adplescents and young parents.

The first premise is that most of the needed services are available
in adequate quantity, quality, and comprehensiveness, at the local com-
munity level, a premise cleariy not substantiated by available research

. and experience. - :

- By reserving half of the funds authorized by the préposed legisla-
tion.for coordingtion and linkages, the main task apparently is defined
as making better use of resources which are either inadequate or non-
existent, rather than developing new and more -adequate services.
Even so, the manner in which these diverse services are to be linked
or coordinated is not adequutely set forth in the legislation.

A second premise of the legislation is that the scope of services tq
be authorized would be intentionally broad and vague. While recog-
nizing that communities differ in their needs, or in the extent to whic
they have already been able to develop-special programs for pregnant
teenagers and parents, we must also recognize that individuals within
this specific target population have basically the same needs wherever
they live. We must clearly define those needs before we set out to meet
them. And, irr our view. there should be a recognized goal for each
of the services provided. '

We fear that the lack of specificity in S. 2910 may result in p'rogm/ms '

which are virtually impossible to evaluate, and activities which cannot
be made accountable. Indeed, our experience of more than a decade
with federally supported organized family planning program has
taught us that a meaningful initiative aimed toward a specific popula-
tion or problem should be carefully targeted, have speci goals, and

sufficient direction to the administrative department which will be,

implementing those goals built into the legislation.

S. 2910 is clearly inadequate in this regard, as its overly broad title
demonstrates. Planned parenthood strongly supports a program of
comprehensive supportive serviceg for pregnant teenagers, teen par-
ents, and their babes.- _

We cannot, however, endorse legislation which sets virtually no spe-
cific program requirements, which has no built-in evaluation mecKe-
nism, and which fails even to assign priorities amnong the sundry serv-
ices which may be—but are not even mandated to flered.

Lastly, given the magnitude and complexity of the problem—and
the inherently high price tag-of the services which will truly help

¢ ; .
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these young people, such as day care—the legislation authorizes such -
a limited amount of fuhds that it is doubtful if more than a minute .
fragtion—perhaps only 5 percent—of the approximately 600,000 preg-
nant girls who give birth each year could receive the health and social
services they desperately need. - ¢

- 1f unavoidable budget constraints restrict the funds available, it is
even more imperative that we define clearly and narrowly the goals of
the program, the size and nature of the caseload to be assisted, the
core services to be provided, and the specific ways in which other pro-
grams, such as maternity ahd infant care programs, are to be utihized.
And we propose that all of these approaches be utilized.

At the same time, we should be willing to make a long-term com-
mitment to the provision of these services; and to the extent that this
commitment is not made in 3. 2910, it is both dishonest and potentially
self-defeating to promise far more than what can be delivered

1 would say that the issue of teenage pregnancy is one of the most

edifficult and far reaching that face us. There is much that we do not
understand, or know, yet we clearly must. make a long-term commit-
ment. ' . s

In conclusion.- we support and urge the adoption by Congress of a
comprehensive health and social services program directed toward
the diverse fertility-related needs of adolescents. This wauld include,
first, the enactment this year of the renewal of the Title X legislation
at the expanded levels recommended by its relevant committees, which
would permit a substantial increake in the availability of preventive
family planning services for teenagers, and an expansion of eomple-
mentary educational progu#ns. - -

Second, careful consideration and adeption by Congress of a mean-
ingful, well-defined program, with specific goals and administrative
mechanisms, to meet the needs of those teenagers who decide to become
parents following a planned or unplanned pregnancy—a program in
which, among the core services provided, specal atfention would be
given to contraceptive services to prevent subsequent unwanted preg-
nancies. :

And third, expansion of early pregnancy detection education and
services programs, and the initiation by Congress and the admimistra-
tion of a deliberate assessment of the kinds of balanced counseling
services which would enable adolescents to act knowledgeable and re-
sponsibly, in their best interests and those of society.

You may be assured of our continued interest and cooperation in
this endeavor. ‘

Thank you.

Senater RieaLE. Thank you very muoch.

We have some questions that we want to submit for the record be-
cause we are going to be limited in time today, and T want to be sure
that the remaining witnesses all have the chance to make their state-
ment. . ' ’
So, Ms. Laurie, let me suggest to you, and if I may. let me at the
same time say to the remaining three witnesses'who will be appearing
on the next panel, that I would appreciate it if you could try to sumn-
marize your comments, maybe within a 5-minute period, give'or take
a bit. That way there will be cnough time for everyone to appear.
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" Ms. Lavrie. Kine. And I appreciate how long people have been pa-
tient in dealing with this issue. : .
~ . Senator Rieger. I do as well. And I.again thank everyoné for that,
because it has been difficult today with all of the things going on with
respect to our labor law reform bill on the floor, which happens to be
an itenr that comes out of this committee. Virtually all of the members
of the committee have an obligation to be involved in that on the Sen-
ate floor today. So that is why you see us coming and going. We ar- *
- ranged to do both things at once. ‘ S
Let us hear from you now. .
Ms. Lavrie. T ain Leslie Tarr Laurie, and I am pleased-to have an -
“opportunity to be hers today. I am representing the National-Family
Planning Forum, which is an .organization, a nonprofit corporation,
whose membership includes over 400 agencies, organizations, amd in-
dividual consumers; concerned about the delivery of family planning
services in this cour}try. L v ‘

I also am' executive director of the Familv Planning Couneil of -
Western Massachusetts, and %o I can also give the perspective of a di-
rect provider of care. )

I think Faye Wattleton has summarized some of the major con-

- cerns that,those of us who are involved in family planning have about
this proposed bill. There are a number of brief points that I would
like to make. )

Most significant in looking at this legislation is the issue of coordi-
nation service. I was saddened to see a significant proportion of the
dollars that were going to be allocated under this bill were going to
be 5pent on coordinating existing services. I think that there is a myth
that must have stimulated such an idea, and that is that such services
actually exist. In rural areas, the idea that even comprehensive family
planning services exist is not even accurate. So the idea that such an
array of services as proposed in this bill exjst at one location seems
also not accurate.

It would seem to make much more sense for a‘ more substantial por-
tion of the dollars to be spent on the initiating of existing services.
And I would hope then that at least half, or more than half, of the
money would be spent in that way.

Also what T would like to do is just to read one brief section which
speaks about the issue of nonjudgmental counseling and education. As
a result of the limited time alloted. I will just surhmarize. '

Part of the concern that the National Family Planning Forum has
and family planning programs across the country is that when serv-
1cew gre provided which are of a sensitive nature in terms of values that
the people bring to those services, it is essential that all options be -
made available to an individual and that we, who are the providers of
service, do not eliminate any options for people who seek care.

Especially when we are dealing with the very sensitive area of preg-
nancies and potential pregnancies, it is particularly important for

., adolescents that all options be made available, T think anv adolescent

" who is confronted with an unwanted pregnancy, should have all op-

. tions made available to deal with this serious problem, including prog-
lem pregnancy counseling and abortion referrals.

2/;." ’
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I think any adolescent, or anyone in society, who is confronted with
a pregnancy, should have the ull array of services made available to
her. And I do not feel that under the ramework of this bill that the
issue of nonjudgemental counseling is explicitly spoken to as I think
it need be.

Then, lastly, I think it is important for the committee to recognizé
that Title X programs do provide very extensive community based
education. There has been a history of a number of years and experi-
ence-in local communities providing a full array of services relating
to issues of human sexuality and fertility, including anatomy and
physiolo%y. ‘

1t would be unfortunate if this bill is looking to duplicate-services
that ar® already provided. Rather what we need to do with this legis-
lation is to think about initiating new and important services to begin
to grapple with this important problem of teen pregnancy.

enator RieLE. I thank you very much for your suinmary and com-
ments, and we will make yoyr full statement part of the record.

Let me thank both of you for your appearance and patience. I will
* bring your points to the other members of the committee and the
staffs, and we will weigh them carefully.

Thank you both very much.

[The prepared statement of Ms. Laurie follows:]
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Mr. Chairman and Members of the Committee: - .

My: name is Leslie Tarr Laurié and I am pleased to have an opportunity f‘_
to teatify regarding §-2910, the "Adolescent Health, Services, and Pregnancy
Prevention and Care Act of 1978." I am here today representing the Board
of Directors of the National Family Planning Forum, Inc., of which I am a
member. The Forum is a private non-profit corporation of national scope
with a membership of more than 400 agencies, orgimizatién, and consumers
dedicated to improving the delivery and availability of family planning services
in the United States. In addition, I serve as the Executive Director of thg
Family Planning Council of Western Ma;éachugetts, a non—proiit.orgdgnization

which provides comprehensive family planning health care in that‘x;egion.

Let me begin by emphasizing that the National Family Planning Forum
has long been concerned with the problem of adolescent pregnancy on a national
level. We appreciate the fact that through this legislation and these hearings
this long-standing and distressing issue is at least being seriously addressed
on a federal level. The Forum strongly supports the need for the expansion

s of medical and support services to pregnant teenagers throughout the nation
as well as the need for increased preventive measures for teenagers such as

family planning and sex education.

As we are especially concerned wiih family planning, we believe ‘that a
national focus of any legislation attempting to address the problem shéuld be
directed at the prevention of adolescent pregnancies, and prevention of subse-
quent unwanted pregnancies by teenégex}s. Already, an e‘stimated 60'0, 000 pre-
marital teen pregnar?cies are avoided annually through the use of contraceptives.
\However, it has also been estimated that an additichal 313,000 unwanted teen-
age pregnancies occur each year as a result of the inconsistent use and unavail-
ability of contraceptives. We have no doubt that this staggering number could
be substantially red\;ced if preventive gservices for teenagersi were increased.
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The services that would be mandated by S-2810 are laudable as a first
step in confronting the critical problem of teenage pregnancies. However, we
‘do have some Specific comments and concerns as to how the objective of expanded

medicaf, support,'and preventive services would be achieved through the enact-

ment of S-2910 in its present form.

The ;Srop;osed legislation suggests the mobilization and coordination of
existing national, regional, state and local resources to achieve a significant
impact on the incidence of adolescent pregnancies natianally. The Forum agrees
that better coordi;lation of existing services is necessary if impréved results are
to be achieved. Yet, it's ap"pa.;ent that improved coordination of existiné services,

in itself, is not the solution, PR

' THhe bill appears to presume that adequate existing resources curxfe;ltly,

are meeting the problem, In fact, this is not the case and at present, services
' available for the teenager are inadequate; in rural areas, the 1%k of services .
is especi_ally acute, where the percentage of teens in need of services is at
least 20 percent gx.'eater than t.he percentage of those serveds. Therefore, we
recommend that 75 percent rather than 50 percent of progra!x'funds i'n S5-2910
.l;e designated for the initiation of new services, i.e., medical, '-support. preventive
gservices, and for the expansion of existing services. The emphasis of the bill

should be placed upon services--it's vital that the legislation reach beyond the

limited services that now exist for teenagers.

A

The Forum is also concerned that the educational and counseling components
' ag provided for teens in $-2910 be of a non-judgmental nature with adequate
.. emphasis on prevention, options.,’ and support services, e.g., day care. We
do nat feel it is.appropriate for fed:z.rally funded programs to impose moral
pos;itions on rECipientyof‘services‘. If non-judgmental counseling is not avail-
;able, the effectiveness of a nationally coordinated effort to alleviate thg crisis

of.teenage pregnancies would be crippled.
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In‘order to adequately-address the enormous and complex problem-of
teenage px‘egnancies - estimazed at 1 million young women in the United States
ea-ch year : - Certgmly more funds than those x;equeated in 6-2910 need to be
committed. We dotecognize there are limited reaources avaxlable, however;
consequently, we recommend that additional monles be allocated in each succes-
sive year of the program. We suggest that the mitial authorxzation of $60 million
be followed by . authorlzatfon of $90 million ,mld $120 million in the gsecond and
third years of the program tespectively. In addxt‘lon, we support the extgnsion

- of the program over.a three-year period--a ghorter time fral:ne would clearly

be insufficient in tackling auch a massive problem with any real'results.

; . There i8 a need for a bill like S- 2910. “If these recommendatibns are
ahOpted we can ensure a aerlous and comprehensive effqrt to cope with the.
problem and if the constructive changes in content offered in t.he testimony

here today are incorporated, a great step toward alleviating the problem of

' teénage pregancies in our nation will have been taken.
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Senator Rieare. Let'me now ca,ll if T mag, our last'three mtnessés

_ for the day, Dr: Wendy Baldwm, Dr Kr s{m A. Moore, and Ms. *
Janet Forbush. " . .

Do you have a.preference as to who goes ﬁI}st? o , ‘

e

STATEMENT, OF WENDY H.-BALDWIN, Ph. D., SOCIAL nEmoenﬁ
~ PHER, NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN
DEVELOPMENT, NATIONAL INSTITUTES OF HEALTH; KRISTIN A.
MOORE, Ph. D., RESEARCH ASSOCIATE, URBAN INSTITUTE, WASH-
INGTON, D.C.; AND JANET BELL FORBUSH, EXECUTIVE DIREC-

TOR, NATIONAL ALLIANCE CONCERNED WITH SCHOOL-AGE
PARENTS, A PANEL

" Dr. Baupwin. It might be he ful if I went firsb.

Senator-RreeLe. If you would identify yourself for the record and ™
to the extent that you can summarize, we mll make your entire state-
ments, part of the record. .

. Dr. Bavpwin. I am Dr. Wendy H. Baldwm, Social Deihvgrapher, . -
Center for Population Research, NICHD, NIH. -

"~ Senator RmerLe. Let me ask you. to pull that microphone a little
closer to you so that everyone can hear. We have a most interested
part of your constituency here, both in person and by camera. .

Dr. BaLowin. I am going to summarize my testimony on trends and .
make some speculahons about the future magnitude of this problem.

At present the birth rate of teenagers is declining over the levels
we saw in 1960. This does not mean, however, that the number of
births is declmmg at the same rate. In 1976 e had ap;l)roximately
571,000 births by women under the age of 20. This was only 6 percent -
}ow}e;,r than what we saw in 1961 when the birth rate was substantially
iigher.

The reason we have this phenomenon is that the post World War II
babies are now passing through the adolescent years. Our population
of adolescents has greatly increased, so that even the declining birth *

. rates mean high number of births to adolescents. Now, as other wit-
nesses will testify, the effects of an early birth are in most cases, more
severe the younger the mother. Consequently, I will look at specifically
girls who ‘are mothers under the age of 18.

While wé had fewer births in the 1976 than we had in 1961, we ac-
tualy Rad more births by women under the age of 18. In 1961 there
were 185,000. 1976, we say 227 000. If we look at out-of- wedlock i)lrths,
the births.that are most hkely to involve societal support or help, we
again se¢ that whereas the number of births in 1976 was lower than
the number in 1961, the number of out-of-wedlock births was higher.
When we look at the girls under the age of 18, we see that the women
under 18 had 50,000 out-of-wedlock births in 1961, and 128,000 in
1976. :

Senator RieeLE. So it is more than double? It has gone from 50,000
to 128,000, which is a substantial increase.

Dr. BALDWIN. Yes; I feel in some ways it .masks the problem just
to look at the overall births because there has been shifts in the dis-

-tribution of these births in marriage or out of marriage or to a young
teenager or older teenager.

v
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Given that brief résumé of trenSS; I would like t6 look at some of the
things we might expect in the future. Since the peak of the baby boom
was in 1959, the largest birth cohort 1s now age 19. This means that n
subsequedt years we will have smaller numbers of adolescents. As I
indicated in my full testimony, the birth rate to adolescents is dechn-
ing. Now, one might conclude, therefore, that teenage child bearing1s
going to become less impoft fft in thg coming years. 1 do not. think this

is the case for the following reasons:* o - .

The youhger adolescents—under age.18—ig the one i;pr whom a birth
is most problematic. We see that the, birth rates for the younger
,afiolescenfs are still at some of the lmgzliest rates ever recorded,;much

& more than we saw in the sixtbes. And their recent declines have been . -
slight. Rates could easily move upward again as they did in the period™ !
1971 to 1973. ' - v .
« -Second, although their numbers ate decreasing, there is still a large
number of- adolescents, and this means that even with low birth rates,
" we will have a large number ofy babies born to young adokescent
thers. If we are concerned with the children and family then the

.rtumber, not just the rateg, is important. The peak of ‘the baby .booim

was like the crest of a slow wave. We will have larger than average
. numbers of adolescents for many years to conic. -

The trend has been for irfcréasing proportions of births to adoles- ¢
cents, especially to young adolescents, to oceur outside marriage. Qut-
of-wedlock births arp more likely to require Giovernment -sponsore«
services. This is especially true for the youngest adolescents, apd it
means an increase in the type of birth in which there sTost likely
to be societal involvement. . '

Fourth, adolescents are responsible for one-third of the over 1 mil-
lion legal-induced abortions performed in 1976. A pregnant woman
under the age of 15 was more likely to have an abortion than a birth.

. The changing status of abortion funding may result. in reduced access

to this method of fertility control, and_the effects of this are not

entirely clear. -

FiftK, the extent to which adolescents are sexually active and the
change over time has been addressed by researchers at Jons Hopkins
University. Overall, in 1976. 36 percent-of the unmarried women. age
15 to 19, were sexually active. The trend is toward more adoléscents’to
bo active and for them to be active at. younger ages. The Johns Hopkins

R study shows that between 1971 and 1976, the increase in the proportion

of unmarried adolescent women who were sexually active was 30 per-

cent for 15-year-olds, 20 percent for 16-year-olgs, and 54 percent for

17-year-olds. )

- Now, the expected decrease in population of adolescents, age-14 to

é.{ 17, is less than 7 percent in the next few years. (onsequently, if the

trends in adolescent sexual activity were to contifue—and we have no

reason to think that it will not—the decline’ iy the total number of
adolescents could be matahed with an increase n the number sexually
active and in need of services. . '

The final reason for con¢ern about adolescent. fertility is that most
adolescent pregnancies are unplanned and. in many cases, unwanted.
The younger the women; the higher the chances that the pregnancy
will result in an abortion -or an out-of-wedlock birth. The Johns Hop- -
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kins study shows tha{ only 23 percent of the unmarried teenagers said
they intended to become pregnant. A study*in New York City by Dr.
Harriet Presser showed that at the time of their first birth, 48 per-
cent of the women a 14 to 19 said they wished they either had not
had the baby or had: the baby later. If you follow these girls for a .
couple of years, you find that 70 percent said if I had i to- do over. -,
again, I would prefer to have had the baby later, So, the.adolescents*’
themselves, as we heard fﬁ) the teenagers this morning perceive the,
problems with early childRariyg. ‘ “ - ’

In summary, most of the prellems associated With teenage child-
bearing relate to births to women under age 18. For these adolescents,
birth rates are still high, increasing numbers of births are out of wed-

© lock, control of fertility is still poorand the expostire to risk is in-
ccreasing. Consequently, I think the data on trends indicates that’ the"
roblem of adolescent child®earing is one that is going to be with us
or a numbér of years. . :

Thank you. - .

Senatdr RiecLe. Thank you. . -

- [The prepared statement of Dr. Baldwin and material referred to
follows :53 .' : o .

-
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Introduction = This' testimony is intended to b;ovide background -oncerning

y

A

patterns of ado}escent reproduction. ‘ . -
Number of Births ., <

. -

The number of births to teénagers in 1976 was 4 percent below the
N h

number in 1975 (594,880).° 'It is still a large-number of births, only

siightly lower than :the 609,000 observed in 1961. This high number of

births in the face of declining birth rates is one of the long term
effects of the post World War II baby boom which has drastically in-

. creased the-number of adolescents:in today's society.

Other witnesses will testify as to fhe heal€h and social consequences
of early childbearing and show,lfor the most part, that Ege effects are
) more severe the younger the mother. Thé births in 1976 wereidiétributed .
, by age as follows: 12,000 to women under age 15; 2.15,000 to women 15-17; /

'

.and 343,000 to women age 18 and 19. While the total number of births toﬁr

-, .
, teenagers is not much different than in 1961, the age distribution of the
7

& ~

mothers is youriger. In 1961 there were 7400 birtks to women under age
- . 1

-

'15; 178,000 to women 15-17; and 424,000 to women 18 ané 19. To look only

[y

at the total number of births masks important'changes in the age distribu-

&

tion of mothers. I do nof mean to imply that the 18- or 19-year®

old woman ‘has no problems in regard to reproduction, but only that hers

are less severe than those of the younger teenager.
. ) N

Birth Rates to Teenagers

Not surprisingly, given the numbers presented above, the birth rates
for older teenagers have fallen, although not as fast as those for adult
HomeA, whercas the birth rates’fgr younger tecnagers have risen. While
currently showing a decline, the rates for women under 18 are still at

some qf the highest levels ever observed for “the United States.

*
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TABLE 1 ¢

Births.per 1,006 Women 14-19 Yearsvbf Age, by Single Years
of Age, for All Women: United States, 1920-1975
, (higliest rates underlined.)

Period 14 15 16 Y 18 19
> . N . !
1920-24 3.6 11.9° ~y28.6 57.9 93.1 125.4
1925-29 3.9 12.3  » R8.5° 55.6 .  86.9 114.0
. 1930-34 3.4 10.9 .5 25.2  ° 48.6 75.3 99.0
1935-39 3.7 11.5 . 26.0 49.0 75.0 97.9
1940-44 4.0 12.7 27.8 52.2 8L.7 109.2
1945-49 < 4.9 155 34.1 63.7 99.4 133.0
1950-54 5.9 219.3 43.1 79.7 123.1 162.6
1955-59 - 6.0 20.1 45.7 85.8 136.2 184.0
1960-64 5.4 17.8 40.2 75.8 -  122.7 169.2
1965 5.2 16.5 36.0 66.4  105.4 1424
1966 5.3 " 16.4 35.5 64.8 101.8 136.1
. 1967 5.3 16.5 35.3 63.2 97.5 129.5
1968 5.7 16.7 35.2 62.6 95.7 125.2
1969, 6.0 ., 17.4 35.8 63.1 95.7 124.5
1970 6.6 19.2 38.8 . 66.6 98.3 126.0°
1971 6.7 19.2 38.3 64.2 92.4 116.1
1972 7.1 20.1 39.3 63.5 87.1 105.0
1973 7.6 % 202 8P 61.5 83.1 98.5
1974 . 7.2 19.7 37.7 59.7 80.5 96.2
1975 7.1 19.4 36.4 57.3 77.5 92.7
L 1976, 6.8 18.6 34.6 54.2 73.3 88.7
Percent decline from highest rate to 1976
f q
8%’ 8r . 24% 37% 46% 52%

’

Source: 1920-73: National Center for Health Statistics, Fertility
Tables for Birth Cohorts by Color: United States, 1917-73
s DHEW Qublication 0. (HRA) 76-1152, U.S. Government Printing
Office, 1976, p.¥37

1974-1976: Natioﬁal Center for Health Statistics, Unpublished
tabulations. - ‘
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Marital Status of the Mother

Since marital status of the mother influences the extent to which a

child and its mother will receive social support, it is useful to look

at the illegitimacy rate and the number of out-of-wedlock births to

edolescencs (see Table 2). Whereas older women have generally reduced

. their illegitimacy rates‘(ngmber of out-of-wedlock births per 1000

unmhrrieq womlen) this is not the case for adolescents. Their illegitimacy

- " .
, rates are close to the highest ever observed in this country and the

N

percent’ of out-of-wedlock birthé that occur te teenagers has generally

increased over the years, currently standing at over 50 percent.

In 197$'there were 235,300 out-of-wedlock births to women under ége

20 -- 10,300 to women under age 15°and 116,500 :6 women 15-17. ' This 1s

a);onside;able increase over 1961, when women under 15 had 5200 out-of-

" wedlock births and women 15—17‘had 45,000 out-of-wedlock births.

‘ ~

"A Look to the Future

* The npmber'bi births 1§, of, course, a function of the number of
young'womEn and tnetY fertility rate. As pseviously noted, the U.S. ha;
had an abundanck’ of teenagers as a result of the post WOrld War-II baby
boom. The largest birth cohort was aged 19 in 1976 and since succeeding
birth ‘tohorts wene smaller, there will be .fewer adolescents in coming

yeats. Between l%26 and 1980 we can expect the number of 14-17 year

olds to decrease by}6 72 _If the p;oportion of those who are sexually

., o,

" N )
active conttpges to tncrease however, the net effect may well be an

st | 3 o
increase 1in the absolute number cf adolescents at.risk of pregnancy.
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Table 2

Sourcés;

Su

»

s 15, Oct.

\

- .
Natidnal Center for Health Statistics,
Report, "Final Natality Stgtisties, 1970," Vol. 22 No. 12
plepent, March 20, 1974, ' .
onal Center for Health Statistics,

1960 » 1970 - 1976
Total number of births 4,257,850 3,731,386 3,167,788
Total number out-of-wedlock
births - . 224,300 398, 700 468,000
Number out~of-wedlock births ” 0
to women under 20 91,700 199,900 235,300
Percent out-of-wedlock bié{hs h
«to women under 40.9 50.1 50.2
Number out-of-wedlock births ’
ages 18~19 : 43,400 94, 300 108, 500
Number out-of-wedlock births )
ages 15-17 43,700 96,100 116,500
Number out-of-wedlock births A?
" under 15 - 4,600 9,500 10, 300
Illegitimacy rate, wo&kn— t
- 15-16°° ; 15.3 22.4 24.0
*Illegitimacy rate, women -
20-24 39.7 38.4 v 32.2

Monthly Vital Statistics

Monthly Vital Statistics

Table 3

Percent Unmarried Women Expe{iencing Sexual

Report, ‘"Final Natality Statistics, 1976," Vol. 26 No. 12
* Supplement March 29, 1978 .
"National Center for 'Health S-atistics, "Trends in Illegitimacy -
United States 1940-1965" Vital & Health Statistics, Series 21

1968. -

Intercourse, 1971 and 1976

. 1976 1971 Percent Increase
15-19 . ’ 36.9 26.8 30.2
15 18.0 13.8 30.4
fe 25.4 21.2 19.8
17 . 40.9 26.6 53.8
18 N 45.2 36.8 22.8
19 55.2 46.8 17.9
Melvin Zelnik & John F. Kantner, "Sexual & Confraceptive

Source:

2 March/April 1977

Experience of Young Unwanted Women'' Family Planning
Perspectives Vol. 9 No.
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Kantner and Zelnik note an increase from 1971 to 1976 in the percent
of ‘unmarried women 15-19 who have experienced coitus, as seen in Table 3.
While the number of young adolescents will decline slightly in the coming

years it.is possible that the number of sexually active adolescents will

actually increase. v i .

On ‘the one hand the birth‘rates for adolescents are declining, as
are the number of adolescents projected ‘for future years. On the other
hand several factors already challenge againsﬁ’the conclusion that teenage

}
reproduction is not a cause for concern. ’ g;
] b .
3

1. The birth rates for adolescents (under 18) have declined very little

from all-time highs and showed increases from 1971‘to 1973. Birth rates—-

especially for the young adolescents~-are still disturbingly high.

"2. Even with declining rates there are, and will continue to be, large

numbers- of babies born to young adolescent mothers. The peak of the
baby boom was the crest of“a slow wave; we will have larger than average

numbers of adolescents for many years to come.

3. The trend has been for increasing proportions of births. to adolescents—-
v

especially to young abalescents--to occur outside marriage. OQut-of-wedlock

births are more likelylko require government-sponsored services. The growth

1
in out-of-wedlock births to women under 18 has been from 48,300 in 1960 to

'105,600 4in 1970 to 126,800 in 1976.

-
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4. The number of legal abortions continues to increase ‘and teenagers
continue to account. for one-third of the total. In 1976 women under
age 20 received 370,000 abortions--over 15,000 of them to women under”
age 15. The changing status of abortion funding may reduce adolescents’
access to this form of fertility control The extent to which this
would result in increased births and/or use of "cut-rate" abortions is

not clear.

.

5. While the number of adoleéﬁents will decline slightly in coming

yeéée, in all likelihood the number of sexually active adolescents will
not decreaﬁe and may actually increase. '

¢ And a final reason for concern about teenage fertility is that for
most young adolescents, pregnancies are unplanned and/or unwanted. The-
younger the woman, the higher the chances a pregnancy will end in an
bortion or an out-of- wedlock bjrth. The Johns Hopkins study ghows that
only 237 of the unmarried teenagers say they intended to become pregnant.
A.study in New York City by Dr. Harriet Presser showed AAZ of the 15-19-

year old new mothers regretted the timing of their birth and would have

- ‘
In summary, most of -the problems associated with teenage child-

bearing relate to births to women under ‘age 18. For ‘these adolescents
L
birth rates are still high, increasing numbers of births are out-of-

QFQIOCR, control of fertility is still poor, and the exposure to risk is’

'ﬁégreasing. " .

Hith,your permission 1 should like to enter into the record a

booklet I prepared for the Populntion Reference Bureau on this topic.

5
-
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Adolacem Pregnancy and Childbeafing-fga
Growing Concerns for Americans '

4

Abstract—With their.numbers swollen by 'the postwar baby boom to a record
20 million plus, addlescent women in the United States-now account for’
nearly 20 percent of annual births, over half of illegitimate births, and a
third of annual abortions. Sexual activity among teenagers -appears to be-
Increasing while their marriage rates decline. This Bulletin examines the.
negative impact of these trends on society and the health and life chances
of the women and children invoived, documents the barriers to effective
practice of contraception by teenagers, considers racial differences, and
briefly. relates the U.S. experience to that of other countries.

.
s
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The Population Bullatin is issued regularly to all members by the Population Reference Bureautﬁ
Inc., 1754 N Street, N.W.. Washington, D.C. 20036. Comments and suggestions are welcomé”
and should be addressed to Jean van der Tak, Editor. :

. The suggested citation, if you quote from this publication, is: Wendy H. Baldwin, “Adoles-
cent Pregnancy and Childbearing—Growing Concerns for Americans,” Population Bulietin, Voi.
31, No. 2 (Population Reterence Bureau, Inc., Washington, D.C., 1976). You may also adapt
or reproduce charts and tables !f you include the aredit line Courtesy of the Population Refer-

. - ence Buresy, Inc,, Washington, D.C. o ‘

The Pobulaﬂdn‘Bullelln is indexed in Soclal Sclences indeéx, Popuilation Index, and
Social Sciences Chatlon index. It is included in the coverage of Current Contents/
Soclal Behavioral Sclences and BioSciences Information Service of Biological Ab-
stracts.

.

* Gover Gesign by Phyllis Avedon—Charts by James O'Brien
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'Pregnancy and

Childbearing—

Growing Concerns

- for Americans

~ . 4

By Wendy H. Baldwin

Dr. Baldwin is a social demographer on the
staff of the Behavioral Sciences  Branch of
the Center for Population Research, National
Institute of Child Health and Human Develop-
maent, National Institutes of Health, which ad-

ministers a contract research program in the

behavioral sciences. She monitors a research
program which includes studies of the conse-
quences of adolescent pregnancy and child-
bearing, and has chaired a conference on the
-determinants of - adolescent pregnancy and

:childbearing. Dr. Baldwin was a participant

in the First Inter-Hemispheric Conference
on Adolescent Fertility, held at Airlie House,
Warrenton, Va., August 31-September 4,
1976. She has a Ph.D. in sociology with a
minor in demography from the Unlversity of
Kemucky and worked with the Colombian
National Fertility Survey, 1969. Her doctoral
dissertation based on that survey has been
published in Spanish by the Colombian
Association of Medical Faculties (ASCO-
FAME). She has aiso reported “on this re-
search in Studies in Family Planning.
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For updated material #€e page 35
. .
Pregnancy . and - childbearing among
teenagers is currently of growing in-
terest and concern in the United ;States.
Newspaper stories decry “Kids Having
Kids” and official statistics show a dra-
matic rise in illegitimate births to young
mothers. Are these concerns realistic? -
What-is happening with teenagers today
regarding fertility, contraception and
sex, and how does it differ from the
past? ’ )

Presently, there are over 20 million
American women between the ages of
10 and 19, almost equal to the popula-
tion of Canada. These products of the
postwar baby hoom add up to the largest

" number. of adolescent women the United

States has ever had at one time. Ac-
cording to one survey, over a quarter
of the young women aged 15 to 19 are
sexually active and thus have enormous
potential for contributing to our coun-
try's growth. )

In this Bulletin we will look at cufrent
patterns, changes over time, sexual be-
havior, contraceptive  practices, abor-
tion, and childbearing among these
adolescents, and briefly compare the
U.S. experience to the situation in other
developed nations: When possible this
picture of adolescent fertility-related
behavior will separate births occurring
within marriage and those borne out of
wedlock, look at differences by age of
the women involved, and review differ-
ences between racial groups. Since
most of the relevant statistics are gath™”
ered with the woman as the fdcus, the

" information on men is scarce, but this

too will be presented wherever possible.

Overall Fertility
Rates Among .
‘Teenagers

Contrary to what may be the general
impression, overall rates of childbearing
among U.S. teenagers have actually
Tallen in recent years, from a high of
97.3 births per 1,000 women aged 15 to_

3
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19 in 1957 to 58.7 in 1974, The drop
amounted to more than a third between
1960 and 1974. This substantial decline,
however, has not been as extreme as
that, experienced by older women. From
1960 to 1974 rates fell by 54 percent
among women aged 20 to 24 and 43
percent among those aged 25 to 29. The

.difference means that births to teen-

agers now figure more prominently

among all births—up from 14 percent of

the total in 1960 to nearly one in five
(19 percent) in 1974,
A decreasing birth rate does not

_necessarily mean decreasing numbers

of births. While teenage Dbirth rates
turned down from 1960 to 1974, the
numiber of women aged 10 to 19 swelled

* from around 15 million to over 20 million

and the annual total of births stayed
about the same, drcpping only from
609,000 to 608,000 (12,529 to women
under 15 and 595,449 to women aged
15 to 19). We can see that even with

.the substantial decline in fertility rates

for teenagers the problem in terms of
numbers of women, children and others
affected has hardly changed at all.'

The long view
Comparing current birth rates with the

rates for 1960/s somewhat problematic
because 1960 was an era of very high

~ 1
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teenage fertility rates. It we step back
and take a longer perspective we see
that fertility rates for women aged 15
io 19 declined from at least 1920 until
the geriod 1935-1945 and then began to
rise. After peaking in the late 1950s the
rates started to fall for teenagers, as for
all women in the United States. These
patterns are similar for first births and
tor second and higher order births, al-
though the swings have been more er-
ratic for the latter, as can be seen in Fig.
1 on page 2. .

Age differences

To group all teenage mothers together is
also_misleading since fertility rates and
trends vary for teenage women at dif-
ferent ages. Table 1 shows the rates for
14- to 19-year-old women by single year
of age and by year of birth back to 1910.
so we can see the change over time.
The first row is for women born in 1955
and therefore age 14 in 1969; the sec-
ond row is for women born in 1950 who

. were age 14 in 1964, and so forth. Wom-

en born in 1940 had the highest fertility
at each age. Rates at all ages have de-
clined from that peak since then. How-
ever. the most recent birth gxperiences
show rates rising again for the very
young girls. while continuing to fall for
‘the older teens.

Table 1. Long-Term Trends in Birth Rates among U.S.
Teenagers, by Single Year of Age and Year of Birth

3 Births per 1,000 women at‘age_‘

Year of birth . 14 15. 16 17 18 19

1955 6.0 19.2° 38.3 63.5 83.1 962
1950 5.2 16.5 355 63.2 957 1245
1940 s 6.3 19.9 46.8 89.3 1381 187.6
1930 38 11.8 268.6 70.3 . 1138 1502
1920 _ 3.4 13 25.0 49.8 781 988
1910 ' 3.7 12.4 -+ 28.7 565 . 838 1053

Sources: National Center tor Health Statistics, Fertility Tables for Birth Cohorts by Color United States, 1917-1973 (U S.
Government Printing Otlice, 1976) Table 4A. Robert L Heuser. Chiet, Natahty Statistics Branch. Division of Vilal Sta-
tistics, National Center tor Health Statistics, personal communication

)

-

)y

4

» . -



O

ERIC

Aruitoxt provided by Eic:

219

Figﬁre 2. Birth Rates of U..S.’Teenage‘ ‘Women -

AGE OF WOMEN

by Age and Race: 1974 .
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‘Source: Advance data supplied by Robert L. Heuser. Chietf, Natality Statistics Branch, Division of Vital Statistics, Na-

tional Canter for Health Statistics.

In the five years from 1970 to 1974

. births tor 14-year-olds climbed 9 percent

from 6.6 to 7.2 per'1,000 and 3 percent
for 15-year-olds (19.2 to 19.7). Mean-
while the rate_eased: down a further 3
percent to 377‘per 1,000 for 16-year-
olds. For 17-, 18-, and 19-year olds
there were sharp drops of 11, 18 and 24
percent respectively, their rates being
59.7, 80.5 and 96.2 in 1974.2 It is dis-
turlfing that the rates are rising fastest
for_girls least able to care tor a baby.

Girls under the age of 15 bore almost ™

13,000 babies in 1974.3

Each recorded birth is the end result
of a chain of events which occur with

varying amounts of knowledge, under-*

standing .of the consequences, or don-

rapid change for the individual. and not
the least of those changes involves deal-
ing with puberty, including one's own
growing sexual awareness, and chang-
.ing interpersonal and social pressures.
These differences by age influence not
only the factors leading up to.a birth,
but aiso the consequences of that birth.
As we shall see, one major difference
betwéen younger and older teenagers
relates to the propensity to_marry.
Racial comparisons

As seen in Fig. 2, teenage fertility is
higher for nonwhites than for whites.
The birth rates for single years of age
illustrate the extreme racial di nces °
in childbearing for young adolescents.
For girls aged under 14 the nonwhite

scious decision-making. The factors that™ rate is five times that of whites, but

influence entry into sexual activity, the
use of contraceptives, and the decision

o to seek an abortion may all be quite
-differént tor the 14-year-oid than for the

18-year-old. Adolescence is a period of

‘

A

among 19-year-olds, the nonwhite rate
is less than twice the white rate.

A comparison of rates by single year
of age for the past five years shows an
interesting difference by race. For girls

o
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Table 2. Percent Change in Téenage Birth Rates by Raceand '

Single Year of Age: 1970-1974

. . ) Age
Race 14 15 16 17 - 18 . 19
White 7 + 19 +7 0 —10 19 — 25
Nonwhite — 4 —-'g. —10 —14 . —18 —2

Sources: National Center for Health Statistics, Fertility Tables for Birth Cohorts Dy Color: United States, 1917-1973 (U S.
Government Printing Office. 1976) Tabies 48 and 4C; Robert L. Heuser. Chiel, Natatity Statistics Branch, Olvision of Vital

Statistics. National Center for Health personal

over age 16 birth rates are falling for
both groups at about the same rate.
Rates for 16-year-olds have been stable
among white girls while declining 10-
percent among nonwhites. The real dif-
ferences comes in the young teens
where black rates are falling and white
rates are increasing (Table 2).

- 1t Is far too early to conclude that the
rates are converging because they are
stil quite ditferent in magnitude. Fer-
tility. rates for . white teenagers have
been very low and traditionally quite
high for their nonwhite counterparts.

This difference in recent trends is intri- -

guing given that generally they have
Figure 3. Fertility 'Rates of
U.S. Women Aged 15-19
by Race: 1920-1974
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Sources: Tables 38 and 3C In first source cited for Table
2 (sbove), and Robert L. Heuser, ow..
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followed the same patterns as seen in
Fig. 3.
Since blacks make up about 92 per
"~ cent of the U.S. nonwhite population at
most ages, it can be speculated th
the disparity between nonwhite an
white teenage fertility ra influenced
by the greater sexual acﬁms\at younger
ages of black girls and possibly the
earlier maturation of their reproductive
systems. By age 11, 21 percent of black
girls are menstruating, compared to only
11 percent of whites..This racial ditter-
ence at menarche is found within cate-
gories of income and place of residence,
and in all geographic regions except the
South, reports the National Center for
Health Statistics. Whites catch up by
age 13, when three-fourths of all girls
are menstruating.*

Obviously, there are difterences in
personal, social and culturgl factors
which affect the behavior of.black and
white girls and therefore influence birth

- rates. However, it is important to note
the similarities ‘in fertility patterns be-
tween these groups-—similarities which’
probably reflect common reactions to
‘broad forces that operate in our society.
Both racial groups have recorded con-
siderable declines in the birth rates for -
the oider teenagers.

* Legitimate and
Illegitimate Births

While closer inspection reveals that
recent shifts in overall teenage child-

’
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boarlng have perhaps not begqn so start-
-ling as is sometimes supposed, there
have indeed been disturbing changes in
ilfegitimacy amogg young U.S. women.
From 1960 to 1974, the illegitimacy rate
(number pt births ‘per 1,000 unmarried
women) declined for dll age groups over
*20, but increased by 52 percent for
womer aged 15 to 19 (Table 3). In ac-
tual numbeérs, out-of-wedlock births to
teenagers have: more than doubled,
from 92,000 in 1960 to 221,400 in 1974
—10,600 to women under 15 and
210,800 to women aged 15 to 19. Mean-
while, legitimate ‘births tell tor this age
group, as tor all Amerlcan women—
from an annual 511,000 to 387,000 over
the same period. Thus, illegitimacy is
becommg increasingly concentrated in
the teenage years. Over half (53 per-
cent) of the 1974 total of 418,100 illegiti-
mate births in the United States oc-
curred to teenage mothers.s

Age differences in

teenage illegitimacy

As is true for overall fertility, illegitimacy
among teenagers varies markedly by
age. The majority of births to teenagers
-as a’whole still occur within marriage,
although .a substantial proportion of
these are conceived outside of marriage.
As might be expected, older teenagers

- are far more likely to be married when

their babies are born than are the

younger teens. In 1974, less than a
quarter (23 percent) ‘of births to 19-
year-olds were out of wedlock, com-
pared to 85 percent of those to girls
under the age ef-15. It is unlikely that a
girl tnder 15 would be able to carry out
the rotes of wite and mother even it she
has carried 'a pregnancy to term. One
might also speculate that the boys
these girls are involved with are unpre-
pared to assume the roles of husband
and tather. In tact, in cases where data
are available, 72 percent of tathers of
babies born to women under 15 are
themselves in their teens.®

Table 4 on the next page further illus-

- trates some of these points. From 1960

to 1974, the proportion of teenage births
occurring out of wedlock jumped. from
15 to 36 percent, with the rise shared
by all age groups. The very large in-
creases among 18- and 19-year-olds
should be interpreted with caution, how-’
ever. Their proportions of illegitimate
births were lowest in 1960 and hence
had the greatest potential for increase.

Racial similarities and
differences

Again. as with overall birth rates there
are similarities and ditferences in pat-
terns of illegitimacy for white and non-
white teenagers. For both groups the
proportion of children born out of wed- .
lock is up since 1960, but remains much

Table 3. Illegitimate Births per 1,000 Unmarr\ed Women by

Age: 1960 and 1974

1 Ages
Year - 15-19. 20-24 25-29 30-34 35-39  40-44
. . <
1960 A 153 39.7 451 27.8 14.1 3.6
1974 23.2 .30.9 28.4 - 18.6 10.0 2.6
Percent change
1960-1974 + 52 — 22 — 37 — 33 — 29 — 28

Sources: National Center for Health Statistics, “Trends in tilegiimacy. United States 1940-1965." Vital and Heaith Statis-
tics, Series 21, No. 15 (February 1968) rable 1. Nauonal Center for Health Statistics. “Advance Report: Final Natality
Statistics 1974, Monthly vital Statistics Reporl. Vol 24, No 11. Suppiement 2 (February 13. 1976) Table 11

Ry

‘ .
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Table 4 Percent of Births to 'i'qeﬁage Women Borne out of

Wedlock: 1960 and 1974

Age of Mother.

Year : Under 15 15-17 18:19 Al under 20
1960 68 24 1 15
1974 - : 85 48 27 36
Percent change = . R

1960-1974 +25. +100 +145 +140

sourm:" National Center for Health Statistics. “Yrends in lllegitimacy. United States 1940-1965," Vital and Health Sta-
tistics, Serles 21. No. 15 (Febeuary 1968) Table 9 National Center for Meaith Statistics, “Advance Natality Statistics
1974." Monthly Vital Stetistics Report. Vol. 24, No. 11, Supplement 2 (February 13, 1976) Table 11.

higher for nonwhites than whiteg.« In
1974 this proportion was 21 percent for
all white teenagers and 73 percent for
their nonwhite counterparts’ Both groups

_ also show highest proportions of out-ot-

edlock births among the youngest teen-
gers. Numbers of births per 1,000 un-
married women (illegitimacy rates) aiso
registered a similar dramatic increase.
for both white -and nonwhite teenagers
between® 1960 and .1974, Again, rates’
for nonwhites continue at a level .far
above those of whites (Table 5).

Out-of -Wedlock
Conceptions and
Births

- ) )
- There. are actually three categories of

births of interest in regard to teenage
tertility. Some births are conceived in
marriage; others are conceived outside
of marriage but occur within marriage,
and still others are both conceived and

_delivered out of wedlock. Arthur A.

Campbell has made estimates for the
periods 1960-1964 and 1970-1974 to
show how these three groups of births
to teenagers have changed. He found

" that the proportion of births that were

conceived out of wedlock remained at
about 50 percent in both time periods.
The proportion that were actually born

out of wedlock, however, increased sub-
s

stantially, Conversely, the percent of out-
of-wedlock conceptions “lepitimized” by .
marriage has fallen from approximately
65 to 35 percent In thig briet period.?

The pattern seems clear. The dramatic
rise in illegitimate births to teenagers
hag not occurred because of more out-
of-wedlock conceptions, but because

. tewer out-of-wedlock conceptions nNow

lead to marriaée. This means our search
for explanations of the increase in num-
ber® of illegitimate births should center
on changing teenage pehavior with re-
gard to mairiage.

Why have U.S. teenagers apparently
become so much less inclined te select
marriage as a solution to an out-of-
wedlock pregnancy? Young women
could be more Wwilling: to place their

Table 5. 1llegitimate Births
er 1,000 Unmarried Women

Aged 15-19, by Race:
1960 and 1974 /

Totai ‘White Nonwhite
1960 15.3 6.6 76.5
1974 23.2 1.1 88.8

Sources Nationai Center for Health Statistics, "Trends
egiimacy. United States 1940-1965," Vital and
ith Statistics, Series 21, No. 15 (February 1968) Table
2, Nqonat Center for Health Statistics, ©Advance Natality
Satstics 1974.7 Monthly Vital Statistics Report, Vol. 24, M
No 11, Supplement 2 (February 13, 1976) Table 11.
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children for adoption, more intergsted
in faising the child themselves, - or
young men could be less willing to as-
sume the responsibility of marrying or
less susceptible to the pressuges that
forced the couple to marry in the past.

housekeeping seem unrealistic -or t
Aid to Families with Dependent Childten ™
program could make raising a cth
alone economicallygeasible. "' L
A study of first-ti 3\9 mathers in New', S
York City found thal over half of those®
who had borne. their child dut-of-wed-
lock did not want to marry the father,
although some still saw the man. Their
reasons reflected a thoughtfule assess-
ment of the roles of father and husband
and the coriclusion that the man in-
volved could not fulfill them. He may
have been an alcoholic, a drug user, in
jail, or irresponsible. Marrying him
could have resulted in more problems
than ‘another solution to an untimely

pregnancy. Most of these women, how-

ever, did want to marry eventually.®
Let us take a look at changing teen-
age marriage patterns.

Marriage Among

Teenagers
While high rates of illegitimacy and
marital disruption receive much atten-
tion from both the media and social
scientists, the fact remains that Ameri-
cans are very marriage-prone. Of wom-
en aged 35 to 39 in 1970," 95 percent
were currently, or had been, married,
and the comparable figure for men was
93 percent.? About 37 percent. of this
group of women had married by the age
of 19. By contrast less than a quarter
(23 percent) of women aged 19 in
1970, were or had been married.'®

A detailed measure of marriage be-
havior is the cumulative first marriage
rate which shows the number of thar-

riages at different ages per 1,000 wom- °
en in a birth cohort, i.e., born during the
same period, such as 1950-54. A time
series of such rates reveals a striking
change,in marriage patterns among U.S.

}eenagers Table 6 on the next page pre-
- High unemployment among both. young ffq

men and women could make setting ¢ %
s 7 wete:

.these rates by single year of age
the teenage years for women who
n between 1920 and 19547 The

WOl  born from 1950 to 1954 were

tgetligers in the late 1960s and effly

,?9705 and can be compared with wom-

en born 1935-49 who were teenagers in
the early 1950s. Rates of first marriage
at 18 and under rose until the cohort
of women born 1935-39, and then de-
clined. The declines have been signifi-
cant at all ages, but largest for the
youngest girls.

Why the downturn in
teenage marriages?

In 1967, Robert Parke and Paul Glick of
the Census Bureau speculated on rea-
sons for the general downturn in teenage

rriage “which became evident during
theﬁggOS and hypothesized a "'marriage
squébze Because of the baby boom
there has been an imbalance of men and
women